Title 15: Mississippi State Department of Health
Part 16: Health Facilities
Subpart 1: Health Facilities Licensure and Certification

CHAPTER 1 MINIMUM STANDARDS OF OPERATION FOR HOSPICE
Subchapter 1 GENERAL

Rule 1.1.1 Every Hospice located inside the boundaries of a municipality shall comply with
all local municipal codes and ordinances applicable thereto. In addition, each
hospice shall comply with all applicable federal laws and state laws inclusive of
Mississippi Code Annotated (41-85-1) through (41-85-25).

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 2 LEGAL AUTHORITY

Rule1.2.1  Adoption of Rules, Regulations, and Minimum Standards — The Mississippi
State Department of Health, Bureau of Health Facilities, Licensure and
Certification adopts the following rule governing the licensing and regulation of
hospices as authorized by the Mississippi Code Annotated Section 41-85-1
through 41-85-25 and in accordance with House Bill 379 enacted by the Regular
1995 Session of the Legislature of the State of Mississippi known as the
“Mississippi Hospice Law of 1995”. The Bureau of Health Facilities, Licensure
and Certification amends the following regulations which will govern the
licensing of hospice agencies licensed on or after adoption of this rule.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.2.2 Effective date of Rules, Regulations, and Minimum Standards for Hospice -
This rule shall replace and supersede the rule adopted on August 21, 1995, except
that the rule adopted on August 21, 1995 and reference in the Mississippi Register
shall continue to regulate those hospice agencies licensed on or before adoption of
this rule, and shall continue to regulate these agencies for 90 days from adoption
of this rule. Effective 30 days from the adoption of this rule, the provisions of this
rule shall govern all hospice agencies, regardless of the date of issuance of
license.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.2.3 Fire Safety — No freestanding hospice may be licensed until it shows
conformance to the safety regulations providing minimum standards for
prevention and detection of fire as well as for protection of life and property
against fire.



SOURCE: Miss. Code Ann. 841-85-7

Subchapter 3 DEFINITIONS

Rule 1.3.1  Unless a different meaning is required by the context, the following terms
as used in these rules and regulations shall have the meaning hereinafter
respectively ascribed to them:

1. Administrator - Means the person, designated by the governing body, who is
responsible for the management of the overall operation of the hospice.

2. Advance Directives — Directive from the patient/family (see definition of family)
such as a durable power of attorney for health care, a directive pursuant to patient
self-determination initiatives, a living will, or an oral directive which either states
a person’s choices for medical treatment or, in the event the person is unable to
make treatment choices, designates who shall make those decisions.

3. Attending/Primary Physician — A doctor of medicine or osteopathy licensed to
practice medicine in the State of Mississippi, who is designated by the patient or
responsible party as the physician responsible for his/her medical care.

4. Bereavement Services — Organized services provided under the supervision of a
qualified counselor (see definition) to help the family cope with death related
grief and loss.

5. Autonomous — Means a separate and distinct operational entity which functions
under its own administration and bylaws, either within or independently of a
parent organization.

6. Bed Capacity — Means the largest number which can be installed or set up in the
freestanding hospice at any given time for use of patients. The bed capacity shall
be based upon space designed and/or specifically intended for such use whether or
not the beds are actually installed or set up.

7. Bed Count — Means the number of beds that are actually installed or set for
patients in freestanding hospice at a given time.

8. Branch Office/Alternate Site —A location or site from which a hospice agency
provides services within a portion of the total geographic area served by the
parent agency. The branch is a part of the parent hospice agency and is located
within the 50 mile radius of the parent agency and shares administration and
supervision. No branch office site shall be opened unless the parent office has had
full licensure for the immediately preceding 12 months and has admitted 10
patients within the last twelve (12) months. A branch office does not extend the
Geographic Service Area of the Parent Agency.
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Bureau — Mississippi State Department of Health, Bureaus of Health Facilities,
Licensure and Certification.

Care Giver — The person whom the patient designates to provide his/her
emotional support and/or physical care.

Chaplain — Means an individual representative of a specific spiritual belief who
is qualified by education received through accredited academic or theological
institutions, and/or experience thereof, to provide counseling and who serves as a
consultant for and/or core member of the hospice care team.

Change of Ownership — Means but is not limited to, intervivos, gifts, transfers,
leases, cash and/or stock transactions or other comparable arrangements whenever
the person or entity acquires a majority interest (fifty percent (50%) or more) of
the facility or service. Changes of ownership from partnerships, single
proprietorships or corporations to another form of ownership are specifically
included. Provided, however, “Change of Ownership” shall not include any
inherited interest acquired as a result of a testamentary instrument or under the
laws of descent and distribution of the State of Mississippi. The change of IRS
exemption status also constitutes a change of ownership.

Community — A group of individuals or a defined geographic area served by a
hospice.

Continuous Home Care — Care provided by the hospice during a period of crisis
as necessary to maintain the terminally ill individual at home. A minimum of
eight hours of care must be furnished on a particular day to be considered
continuous home care. Nursing care must be provided for more than one-half of
the period of care and must be provided by either a registered nurse or licensed
practical nurse. Services may be provided by a homemaker or hospice aide to
supplement the nursing care. When determining the necessity for continuous
home care, a registered nurse must complete/document a thorough assessment and
plan of care that includes participation of all necessary disciplines to meet the
patient’s identified needs, prior to assigning a licensed practical nurse,
homemaker, or a hospice aide to a patient requiring continuous home care. This
assignment must comply with accepted professional standards of practice.

Contracted Services — Services provided to a hospice provider or its patients by
a third party under a legally binding agreement that defines the roles and
responsibilities of the hospice and service provider.

Core Services — Nursing services, physician services, medical social services,
and counseling services, including bereavement counseling, spiritual counseling,
and any other counseling services provided to meet the needs of the individual
and family. These services must be provided by employees of the hospice, except
that physician services and counseling services may be provided through contract.



17. Counselor — Means an individual who has at least a bachelor’s degree in
psychology, a master’s or bachelor’s degree from a school of social work
accredited by the Council on Social Work Education, a bachelor’s degree in
counseling; or the documented equivalent of any of the above in education,
training in the spiritual care of the dying and end of life issues, and who is
currently licensed in the state of Mississippi, if applicable. Verification of
education and training must be maintained in the individual’s personnel file

18. Criminal History Record Check

a. Affidavit -For the purpose of fingerprinting and criminal background history
checks, the term “affidavit” means the use of Mississippi State Department of
Health (MDH) form #210, or a copy thereof, which shall be placed in the
individual’s personal file.

b. Employee -For the purpose of fingerprinting and criminal background history
checks, employee shall mean any individual employed by a covered entity.
The term “employee” also includes any individual who by contract with a
covered entity provides patient care in a patient’s, resident’s, or client’s room or
in treatment rooms.

c. The term employee does not include healthcare professional/ technical students,
as defined in Section 37-29-232, performing clinical training in a licensed entity
under contracts between their schools and the licensed entity, and does not
include students at high schools who observe the treatment and care of patients
in a licensed entity as part of the requirements of an allied health course taught
in the school if:

i. The student is under the supervision of a licensed healthcare provider; and

ii. The student has signed the affidavit that is on file at the student’s school
stating that he or she has not been convicted of or plead guilty or nolo
contendere to a felony of possession or sale of drugs, murder, manslaughter,
armed robbery, rape, sexual battery, any sex offenses listed in section 45-33-
23 (9), child abuse, arson, grand larceny, burglary, gratification of lust,
aggravated assault, or felonious abuse and/or battery of a vulnerable adult, or
that any such conviction or plea was reversed on appeal or a pardon was
granted for the conviction or plea.

iii. Further, applicants and employees of the University of Mississippi Medical
Center for whom criminal history record checks and fingerprinting are
obtained in accordance with Section 37-115-41 are exempt from application
of the term employee under Section 43-11-13.
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. Covered Entity - For the purpose of criminal history record checks, “covered

entity” means a licensed entity or a healthcare professional staffing agency.

. Licensed Entity - For the purpose of criminal history record checks, the term

“licensed entity” means a hospital, nursing home, personal care home, home
health agency or hospice.

. Health Care Professional/VVocational Technical Academic Program - For

purpose of criminal history record checks, “health care professional/vocational
technical academic program” means an academic program in medicine, nursing ,
dentistry, occupational therapy, physical therapy, social services, speech
therapy, or other allied-health professional whose purpose is to prepare
professionals to render patient care services.

. Health Care Professional/VVocational Technical Student For purposes of

criminal history record checks, the term means a student enrolled in a healthcare
professional/vocational technical academic program.

. Direct Patient Care or Services - For the purposes of fingerprinting and

criminal background history checks, the term “direct patient care” means direct
hands-on medical  patient care and services provided by an individual in a
patient, resident or client’s room, treatment room or recovery room. Individuals
providing direct patient care may be directly employed by the facility or
provides patient care on a contractual basis.

i. Documented disciplinary action - For the purpose of fingerprinting and

criminal background history checks, the term “documented disciplinary action”
means any action taken against an employee for abuse or neglect of a patient.

Department — Means the Mississippi State Department of Health (MDH).

Discharge — The point at which the patient’s active involvement with the hospice
program is ended and the program no longer has active responsibility for the care
of the patient.

Dietitian — Means a person who is registered by the Commission on Dietetic
Registration of the American Dietetic Association or who has the documented
equivalent in education, training and/or experience.

Do Not Resuscitate Orders (DNR) — Orders written by the patient’s physician
which stipulate that in the event the patient has a cardiac or respiratory arrest,
cardiopulmonary resuscitation will not be initiated or performed.

Emotional Support — Support provided to assist the person in coping with stress,
grief and loss.
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Family Unit — Means the terminally ill person and his or her family, which may
include spouse, children, sibling, parents, and other with significant personal ties
to the patient.

Freestanding Hospice— Freestanding Hospice means a hospice that is not a part
of any other type of health care provider.

Geographic Service Area — Area around the Parent Office, which is within 50
miles radius of the Parent Office premises. Each hospice must designate the
geographic service area in which the agency will provide services. Should any
portion of a county fall within a 50 mile radius of the Parent, then the entire
county may fall within the geographic service area of the Parent. Nothing herein
is intended to automatically expand the service area of any existing Parent. A
hospice shall seek approval of the Department for any expansion of their service
area. The full range of hospice services, as specified, must be provided to the
entire designated geographic services area.

Governing Body- A hospice program shall have a clearly defined organized
governing body that has autonomous authority for the conduct of the hospice
program. (Section: 41-85-19) This governing body is not required to meet more
often than quarterly.

Hospice Aide-An individual who is currently qualified in the State of Mississippi
to provide personal care services to hospice patients under the direction of a
registered nurse of the hospice.

Hospice Inpatient Facility — Organized facilities where specific levels of care
ranging from residential to acute, including respite, are provided on a 24-hour
basis within the confines of a licensed hospital, nursing home, or freestanding
hospice in order to meet the needs of the patient/family. A hospice inpatient
facility shall meet the Condition of Participation for providing inpatient care
directly as specified in Title 42, Section 418.100 of the Code of Federal
Regulations.

Hospice — Means an autonomous, centrally administered, nonprofit or for profit
medically directed, nurse-coordinated program providing a continuum of home,
outpatient and homelike inpatient care for not less than four (4) terminally ill
patients and their families. It employs a hospice care team (see definition of
hospice care team) to assist in providing palliative and supportive care to meet the
special needs arising out of the physical, emotional, spiritual, social and economic
stresses which are experienced during the final stages of illness and during dying
and bereavement. This care is available twenty-four (24) hours a day, seven (7)
days a week, and is provided on the basis of need regardless of inability to pay.
(Section 41-85-3)
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Hospice Physician — A doctor of medicine or osteopathy who is currently and
legally authorized to practice medicine in the State of Mississippi and is
designated by the hospice to provide medical care to hospice patients, in
coordination with the patient’s primary physician.

Hospice Premises — The physical site where the hospice maintains staff to
perform administrative functions, maintains its personnel records, maintains its
client service records, and holds itself out to the public as being a location for
receipt of client referrals. A hospice must be physically located within the State
of Mississippi. A license for a hospice program shall not be issued if the hospice
is to be located in an area in violation of any local zoning ordinance or regulation\

Informed Consent — A documented process in which information regarding the
potential and actual benefits and risks of a given procedure or program of care is
exchanged between provider and patient.

Inpatient Services — Care available for General Inpatient Care or Respite Care
that is provided in an Inpatient Hospice Facility, hospital, or SNF that meets the
Condition of Participation for providing inpatient care directly as specified in
Title 42, Section 418.100 of the Code of Federal Regulations.

Interdisciplinary Team (IDT) — An interdisciplinary team or group(s)
designated by the hospice, composed of representatives from all the core services.
The Interdisciplinary Team must include at least a doctor of medicine or
osteopathy, a registered nurse, a social worker, and a pastoral or other counselor.
The interdisciplinary team is responsible for participation in the establishment of
the plan of care; provision or supervision of hospice care and services; periodic
review and updating of the plan of care for each individual receiving hospice care,
and establishment of policies governing the day-to-day provision of hospice care
and services. If a hospice has more than one interdisciplinary team; it must
designate, in advance, the team it chooses to execute the establishment of policies
governing the day-to-day provision of hospice care and services.

Interdisciplinary Team Conferences — Regularly scheduled periodic meetings
of specific members of the interdisciplinary team (see Rule 1.3.36) to review the
most current patient/family assessment, evaluate care needs, and update the plan
of care.

Level of Care — Hospice care is divided into four categories of care rendered to
the hospice patient.

a. Routine home care
b. Continuous home care

c. Inpatient respite care
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. General inpatient care

38. License (Hospice) — A document permitting an organization to practice hospice

39.

40.

41.

42,
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g.

care for a specific period of time under the rules and regulations set forth by the
State of Mississippi.

Licensing Agency- Means the Mississippi State Department of Health.

Life-Threatening — Causes or has the potential to cause serious bodily harm or
death of an individual.

Medically Directed — Means that the delivery of medical care is directed by a
licensed physician who is employed by the hospice for the purpose of providing
ongoing palliative care as a participating caregiver on the hospice care team.
Medical Social Services — Include a comprehensive psychosocial assessment;
ongoing support for the patient and family; and assistance with coping skills,
anticipatory grief, and grief reactions.

Non-Core Services- Services provided directly by hospice employees or under
arrangement that are not considered Core Services. These services include, but
are not limited to:

Hospice aide and homemaker

Physical therapy services

Occupational therapy services

. Speech-language pathology services

General inpatient care

Respite care

Medical supplies and appliances including drugs and biologicals.

44. Nurse Practitioner/Physician Assistant — Shall mean a nurse who is currently

45,

licensed as such in the State of Mississippi and is performing duties in accordance
with the Mississippi Nurse Practice Act or a physician assistant who is currently
licensed as such in the State of Mississippi and is performing duties in accordance
with the Mississippi Physician Assistants Act.

Occupational Therapist — Means a person licensed to practice Occupational
Therapy in the State of Mississippi.
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Outpatient Care- Means any care rendered or coordinated by the hospice care
team that is not “home care” or “inpatient care”.

Palliative Care — Means the reduction or abatement of pain and other troubling
symptoms by appropriate coordination of all elements of the hospice care team
needed to achieve needed relief of distress.

Parent Office — The primary location or site from which a hospice agency
provides services within a Geographic Service Area. The Parent Office is used to
determine the base of the Geographic Service Area.

Patient — Shall mean the terminally ill individual who meets criteria as defined
per State law.

Period of Crisis — A period in which a patient required predominately nursing
care to achieve palliation or management of acute medical problems.

Physical Therapist — Means an individual who is currently licensed to practice
physical therapy in the State of Mississippi.

Plan of Care (POC) — A written document established and maintained for each
individual admitted to a hospice program. Care provided to an individual must be
in accordance with the plan. The plan must include a comprehensive assessment
of the individual’s needs and identification of the care/services including the
management of discomfort and symptom relief.

Primary Care person — A person designated by the patient who agrees to give
continuing support and/or care.

Registered Nurse — An individual who is currently licensed in the State of
Mississippi or in accordance with criteria established per the Nurse Compact Act
and is performing nursing duties in accordance with the Mississippi Nurse
Practice Act.

Representative — An individual who has been authorized under State law to
terminate medical care or to elect or revoke the election of hospice care on behalf
of a terminally ill individual who is mentally or physically incapacitated.

Residential Care- Hospice care provided in a nursing facility or any residence or
facility other than the patient’s private residence.

Respite Care- Short-term care provided in an Inpatient Hospice Facility, hospital,
or SNF that meets the Condition of Participation for providing inpatient care
directly as specified in Title 42, Section 418.100 of the Code of Federal



Regulations. Respite care is short-term inpatient care provided to the patient only
when necessary to relieve the family members or other persons caring for the
patient. Respite care may be provided only on an occasional basis and may not be
reimbursed for more than five consecutive days at a time.

58. Social Worker — An individual who has a degree from a school of social work
accredited by the Council on Social Work Education and is licensed by the State
of Mississippi.

59. Speech Pathologist — Shall mean an individual who meets the educational and
experience requirements for a Certificate of Clinical Competence granted by the
American Speech and Hearing Association and is currently licensed as a Speech
and Language Pathologist in the State of Mississippi.

60. Spiritual Services — Providing the availability of clergy, as needed, to address the
patient’s/family’s spiritual needs and concerns.

61. Terminally Ill- A medical prognosis of limited expected survival of
approximately six months or less, if the disease follows its normal course, of an
individual who is experiencing an illness for which therapeutic strategies directed
toward cure and control of the disease alone is no longer appropriate.

62. Volunteer — Means a trained individual who provides support and assistance to
the patient, family or organization, without remuneration, in accord with the plan
of care developed by the hospice core team and under the supervision of a
member of the hospice staff appointed by the governing body or its designee.

63. Director of Volunteers - Means a person who directs the volunteer program in
accordance with the acceptable standards of hospice practice.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 4 PROCEDURE GOVERNING ADOPTION AND AMENDEMENT

Rule1.4.1  Authority — The Mississippi State Department of Health shall have the power to
adopt, amend, promulgate and enforce such minimum standards of operation as it
deems appropriate, within the law.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.4.2 Amendment — The Minimum Standards of Operation for Hospice may be
amended by the Mississippi State Department of Health as necessary to promote
the health, safety and welfare of persons receiving services.

SOURCE: Miss. Code Ann. §41-85-7

10



Subchapter 5 CLASSIFICATION OF HOSPICE

Rule 1.5.1 For the purpose of these rules, regulations, and minimum standards, hospice shall
be classified as:

1. Freestanding Hospice

2. Hospital Hospice

3. Nursing Home Hospice

4. Home Health Agency Hospice

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.5.2 Hospice Core Service - To be classified as a Hospice these core services shall be
provided but need not be limited to the following:

1. Physician Service

2. Nursing Service

3. Medical Social Service

4. Pastoral/Counseling Services

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.5.3 Inpatient Hospice - To be classified as an Inpatient Hospice that provides
inpatient care, the core services (physician, nursing, medical, social and
counseling) shall be provided on the premises. Inpatient Hospice must have a
registered nurse on duty seven days a week, twenty-four hours a day to provide
direct patient care. Other members and types of personnel sufficient to meet the
total needs of the patient shall be provided.

SOURCE: Miss. Code Ann. 8§41-85-7
Subchapter 6 LICENSING

Rule 1.6.1 It shall be unlawful to operate or maintain a hospice without first obtaining a
license from the department. The Mississippi State Department of Health is the
licensing authority for hospice in the State of Mississippi.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 7 TYPES OF LICENSES

11



Rule 1.7.1

Regular License — A license shall be issued to each hospice that meets the
requirements as set forth in these regulations. The license shall show the
classification Home Health, Nursing Home, Hospital or Freestanding.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.7.2

Provisional License — Within its discretion, the Mississippi State Department of
Health may issue a provisional license when a temporary condition of non-
compliance with these regulations exists in one or more particulars. A provisional
license shall be issued only if the Department of Health is satisfied that
preparations are being made to qualify for a regular license and that the health and
safety of patients will not be endangered. One condition on which a provisional
license may be issued is as follows: A new hospice agency may be issued a
provisional license prior to opening and subsequent to meeting the required
minimum staffing personnel. The license issued under this condition shall be
valid until the issuance of a regular license or June 30 following date of issuance
whichever may be sooner. A provisional license may be reissued only if it is
satisfactorily proven to the Department of Health that efforts are being made to
fully comply with these regulations by a specified time.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.7.3

A hospice program against which a revocation or suspension proceeding is
pending at the time of licensure renewal may be issued a conditional license
effective until final disposition by the department of such proceedings. If judicial
relief is sought from the final disposition, the court having jurisdiction may issue
a conditional permit for the duration of the judicial proceeding.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 8

Rule 1.8.1

APPLICATION FOR LICENSE

A Hospice shall not be operated in Mississippi without a valid license from
Mississippi State Department of Health.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.2

Any person or organization desiring to operate a hospice shall file with the
Department of Health:

Application on a form prescribed and furnished by the Department of Health; and

Fees as applicable per State law

SOURCE: Miss. Code Ann. §41-85-7

12



Rule 1.8.3 The application shall include complete information concerning the address of the
applicant; the ownership of the hospice; if organized as a corporation, the names
and addresses of each officer and director of the corporation; if organized as a
partnership, the names and addresses of each partner; membership of the
governing body; the identities of the medical director and administrator; and any
other relevant information which the Mississippi State Department of Health may
require.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.8.4 Ownership of the hospice shall be fully disclosed in the application. This
disclosure shall include names and addresses of all corporate officers and any
person(s) having a five percent (5%) financial interest.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.5 A license shall be issued to the person(s) named only for the premises listed on
the application for licensure. Separate applications and licenses are required for
hospices maintained separately, even if they are owned or operated by the same
person(s), business or corporation, and may be doing business under the same
trade name. No hospices shall establish a branch/satellite facility outside a 50
mile radius from the Parent facility. However, existing satellite branch offices
operating outside the described 50 mile radius referenced in Rule 1.3.27 prior to
the effective date of these regulations shall be permitted to remain satellite branch
offices under their existing Parent facility.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.6 Licenses are not transferable or assignable.

SOURCE: Miss. Code Ann. 8§41-85-7

Rule 1.8.7 Each planned change of ownership or lease shall be reported to the Department at
least thirty (30) days prior to such change along with an application from the
proposed new owners/lessees for a new license.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.8 The application is considered a continuing application. A written amendment to
the current application shall be filed when there is a change in any of the
information reported in the application.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.9 Fees: Prior to review for an initial license and prior to license renewal, the facility
shall submit fees as established by the Mississippi State Board of Health, made

13



payable to the Mississippi State Department of Health, either by business check,
money order, or electronic means.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.8.10  Operational Requirements/Conditions of Operation — In order for a hospice
program to be considered operational, the program must:

1. Have admitted at least ten patients since the last annual survey;

2. Be able to accept referrals at any time;

3. Have adequate staff to meet the needs of their current patients;

4. Have required designated staff on the premises at all times during business hours;

5. Beimmediately available by telecommunications 24 hours per day. A registered
nurse must answer calls from patients and other medical personnel after hours;

6. Be open for business of providing hospice services to those who need assistance.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.8.11 License Renewal Process

1. Alicense issued for the operation of a hospice program, unless sooner suspended
or revoked, shall expire automatically on June 30 of each calendar year.

2. Renewal packet includes forms required for renewal of license.
3. Anagency seeking a renewal of its hospice license shall:

a. Request a renewal packet from the bureau if one is not received at least 45 days
prior to license expiration;

b. Complete all forms and return to bureau at least 30 days prior to license
expiration;

c. Submit the current annual licensure fees with packet. An application is not
considered to have been submitted unless the licensure fees are received.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 9 NOTIFICATION OF CHANGES

Rule 1.9.1 Mississippi State Department of Health shall be notified, in writing, of any of the
following within five working days following the occurrence:

14
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Address/location (An Inpatient Hospice facility must notify and receive approval
by Mississippi State Department of Health prior to a change of address/location);

Agency name;

Phone number;

Hours of operation/24 hour contact procedure;

Change in address or phone number of any branch office;
Administrator;

Director of nursing; and

Cessation of business.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.9.2

Name of Institution — Every hospice shall be designated by a permanent and
distinctive name which shall be used in applying for a license and shall not be
changed without first notifying the licensing agency in writing and receiving
written approval of the change from the licensing agency. Such notice shall
specify the name to be discontinued as well as the new name proposed. Only the
official name by which the institution is licensed shall be used in telephone
listing, on stationery, in advertising, etc. Two or more facilities shall not be
licensed under similar names in the same vicinity.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.9.3

Number of Beds — Each application for license shall specify the maximum
number of inpatient beds in the hospice as determined by these regulations. The
maximum number of inpatient beds for which the facility is licensed shall not be
exceeded.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.9.4

A license for a hospice program shall not be issued if the hospice is to be located
in an area in violation of any local zoning ordinances or regulations.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.9.5

Following inspection and evidence of compliance with these regulations, the
Mississippi State Department of Health may issue a license. Only licensed
hospices shall be authorized to use the name “hospice.

15



SOURCE: Miss. Code Ann. 841-85-7

Rule 1.9.6 A license shall be displayed in a prominent place in the hospice’s administrative
offices.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.9.7 Inspections

1. Observation and examination of the hospice operation shall be available at all
reasonable hours to properly identified representatives of the Department.

2. The Department shall conduct inspections of all Parent and Branch units annually.

3. Hospice inspections shall include personal contacts with recipients of the hospice
service.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.9.8 Change of Ownership: Should a hospice program/facility wish to undergo a
change of ownership, the facility must:

1. Submit a written request to Mississippi State Department of Health to obtain a
Change of Ownership (CHOW) Package.

2. Submit the following with the request for CHOW within five (5) working days
after the act of sale:

a. A new license application and the current licensing fee. The purchaser of the
agency must meet all criteria required for initial licensure for hospice;

b. Any changes in the name and or address of the agency;

c. Any changes in administrative personnel;

d. Copy of the Bill of Sale and/or legal document reflecting change;
e. Copy of Articles of Incorporation.

SOURCE: Miss. Code Ann. §41-85-7
Subchapter 10 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE
Rule 1.10.1  Denial or Revocation of License: Hearing and Review — The licensing agency

is authorized to deny, suspend, or revoke a license. Any of the following actions
shall be grounds for action by the department against a hospice program:
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A violation of the provisions of the Mississippi Hospice Law of 1995 or any
standard or rule of these regulations, including but not limited to, in any case the
Department finds that there has been substantial failure to comply with the
requirements established under the law and these regulations. These are inclusive
of the following:
a. Fraud on the part of the licensee in applying for license.
b. Willful or repeated violations by the licensee of any of the provisions of the
Mississippi Law of 1995, as amended, and /or of the rules, regulations, and
minimum standards established by the Departmentof Health.

c. Addiction to narcotic drug(s) by the licensee or the management staff of the
hospice.

Use of alcoholic beverages by the licensee or other personnel of the hospice to the
extent which threatens the well being or safety of the patient or resident.

Conviction of the licensee of a felony.

Publicly misrepresenting the hospice and/or its services.

Permitting, aiding, and abetting the commission of any unlawful act.
Misappropriation of the money or property of a patient or resident.

An intentional or negligent act materially affecting the health and safety of a
patient. These acts include but are not necessarily limited to:

a. Cruelty to patient or resident or indifference to their needs which are essential to
their general well-being and health.

b. Failure to provide food adequate for the needs of the patient or resident, when
residing in an inpatient facility.

c. Inadequate staff to provide safe care and supervision of patient or resident.
d. Failure to call a physician when required by patient’s or resident’s condition.

e. Failure to notify next of kin or designated individual hen patient’s or resident’s
conditions become critical.

f. Failure to provide appropriate level of care.
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If, three (3) months after the date of obtaining a license, or at any time thereafter,
a hospice does not have in operation the home-care component of hospice care,
the department shall immediately revoke the license of such hospice.

If, twelve (12) months after the date of obtaining a license, or at any time
thereafter, a hospice does not have in operation the outpatient and homelike
inpatient components of hospice care, the department shall immediately revoke
the license of such hospice.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 11 PROVISION OF HEARING AND APPEAL FOLLOWING DENIAL

Rule 1.11.1

OR REVOCATION OF LICENSE; PENALTIES

Administrative Decision — The Mississippi State Department of Health will
provide an opportunity for a fair hearing to every applicant or licensee who is
dissatisfied with administrative decisions made in the suspension, denial or
revocation of license.

The licensing agency shall notify the applicant or licensee by registered mail or
personal service the particular reasons for the suspension, denial or revocation of
license. Upon written request of applicant or licensee within ten (10) days of the
date of notification the licensing agency shall fix a date not less than thirty (30)
days from the date of such service at which time the applicant or licensee shall be
given an opportunity for a prompt and fair hearing.

On the basis of such hearing or upon default of the applicant or licensee, the
licensing agency shall make a determination specifying its findings of fact and
conclusions of law. A copy of such determination shall be sent by registered mail
to the last known address of the applicant or licensee or served personally upon
the applicant or licensee.

The decision revoking, suspending, or denying the application or license shall
become final thirty (30) days after it is so mailed or served unless the applicant or
licensee, within such thirty (30) day period, appeals the decision to the State court
having jurisdiction and such court issues a conditional permit for the duration of
the judicial proceedings. An additional period of time may be granted at the
discretion of the licensing agency including a conditional license.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.11.2

Penalties — Any person establishing, conducting, managing, or operating a
hospice without a license shall be declared in violations of these regulations and
State law. Penalties shall be assessed in accordance with §41-85-25 of the
Mississippi Code of 1972.

SOURCE: Miss. Code Ann. §41-85-7
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Subchapter 12 TERMINATION OF OPERATION

Rule 1.12.1

5.

General — In the event that a Hospice ceases operation, voluntarily or otherwise,
the agency shall:

Inform the attending physician, patient, and persons responsible for the patient’s
care in ample time to provide for alternate methods of care;

Provide the receiving facility or agency with a complete copy of the clinical
record,

Inform the community through public announcement of the termination;
Ensure the safekeeping, confidentiality, and storage of all clinical records for a
period of five (5) years, following discharge, and notify Mississippi State
Department of Health, in writing, the location of all records;

Return the license to the licensing agency.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 13 ADMINISTRATION

Rule 1.13.1

Governing Body — A hospice shall have a governing body (See Definition ) that
assumes full legal responsibility for compliance with these regulations and for
setting policy, appointing persons to carry out such policies, and monitoring the
hospice’s total operation.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.13.2

1.

Medical Director

Each hospice shall have a Medical Director, who, on the basis of training,
experience and interest, shall be knowledgeable about the psychosocial and
medical aspects of hospice care.

The Medical Director shall be appointed by the governing body or its designee.

The Medical Director is expected to play an integral role in providing medical
supervision to the hospice interdisciplinary group and in providing overall
coordination of the patient’s plan of care. The Medical Director’s expertise in
managing pain and symptoms associated with the patient’s terminal disease is
necessary, regardless of the setting in which the patient is receiving services to
assure that the hospice patient has access quality hospice care.

The duties of the Medical Director shall include, but not be limited to:
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. Determination of patient medical eligibility for hospice services in accordance

with hospice program policy;

. Collaboration with the individual’s attending physician to assure all aspects of
medical care are taken into consideration in devising a palliative plan of care;

. Review, revise and document the plan at intervals specified in the plan, but no

less than every 14 calendar days;

. Acting as a medical resource to the hospice care team and as a medical liaison
with physicians in the community; and

. Coordination of efforts with each attending physician to provide care in the

event that the attending physician is unable to retain responsibility for patient
care.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.13.3

Administrator — A person shall be designated by the governing body or its
designee to be responsible for the management of the hospice program in matters
of overall operation. This person may be a member of the hospice care team.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.13.4

Advertising — If a hospice advertises its services, such advertisement shall be
factual and not contain any element which might be considered coercive or
misleading. Any written advertising describing services offered by the hospice
shall contain notification that services are available regardless of ability to pay.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.13.5

1.

Annual Budget

The annual budget shall include income plus expenses related to overall cost of
the program.

The overall plan and budget shall be reviewed and updated at least annually by
the governing body.

The annual budget should reflect a comparative analysis of the cost savings of the
volunteers.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 14 POLICIES AND PROCEDURES
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Rule 1.14.1  The hospice shall maintain operational policies and procedures, which shall be
kept current.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.14.2  Such policies and procedures shall accurately reflect a description of the hospice’s
goals, methods by which these goals are sought, and mechanisms by which the
basic hospice care services are delivered.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.14.3  Policies and procedures shall be available to hospice team members, patients and
their families/primary care person, potential applicants for hospice care, and the
Department.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 15 PERSONNEL POLICIES

Rule 1.15.1  Personnel Policies — Each licensed hospice agency shall adopt and enforce
personnel policies applicable and available to all full and part time employees.
These policies shall include but not be limited to the following:

1. Fringe benefits, hours of work and leave time;

2. Requirements for initial and periodic health examinations;

3. Orientation to the hospice and appropriate continuing education;

4. Job descriptions for all positions utilized by the agency;

5. Annual performance evaluations for all employees;

6. Compliance with all applicable requirements of the Civil Rights Act of 1964;

7. Provision for confidentiality of personnel records.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.15.2  Personnel Records — Each licensed hospice shall maintain complete personnel
records for all employees on file at each licensed site. Personnel records for all
employees shall include and application for employment including name and
address of the employee, social security number, date of birth, name and address
of next of kin, evidence of qualifications, (including reference checks), current
licensure and/or registration (if applicable), performance evaluation, evidence of
health screening, evidence of orientation, and a contract (if applicable), date of
employment and separation from the hospice and the reason for separation. A
Hospice that provides other services under arrangement through a contractual
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purchase of services shall ensure that these services are provided by qualified
personnel; currently licensed and/or registered if applicable, and are under the
supervision of the agency.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.15.3 Criminal History Record Checks: Pursuant to Section 43-11-13, Mississippi
Code of 1972, the covered entity shall require to be performed a disciplinary
check with the professional licensing agency, if any, for each employee to
determine if any disciplinary action has been taken against the employee by the
agency, and a criminal history record check on:

1. Every new employee of a covered entity who provides direct patient care or
services and who is employed after or on July 01, 2003.

2. Every employee of a covered entity employed prior to July 01, 2003, who has
documented disciplinary action by his or her present employer.

3. Except as otherwise provided in this paragraph, no employee hired on or after
July 01, 2003, shall be permitted to provide direct patient care until the results of
the criminal history check have revealed no disqualifying record or the employee
has been granted a waiver.  Provided the covered entity has documented
evidence of submission of fingerprints for the background check, any person may
be employed and provide direct patient care on a temporary basis pending the
results of the criminal history record check by any employment offer, contract, or

arrangement with the person shall be voidable, if he/she receives a
disqualifying criminal record check.

4. If such criminal history record check discloses a felony conviction; a guilty plea;
and/or a plea of nolo contendere to a felony for one (1) or more of the following
crimes which has not been reversed on appeal, or for which a pardon has not been
granted, the applicant/employee shall not be eligible to be employed at the
licensed facility:

a. Possession or sale of drugs
b. Murder

c. Manslaughter

d. Armed robbery

e. Rape

f. Sexual battery

5. Sex offense listed in Section 45-33-23, Mississippi Code of 1972:
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10.

. Child abuse

. Arson

. Grand larceny

. Burglary

. Gratification of lust

. Aggravated assault

Felonious abuse and/or battery of vulnerable adult

Documentation of verification of the employee’s disciplinary status, if any, with
the employee’s professional licensing agency as applicable, and evidence of
submission of the employee’s fingerprints to the licensing agency must be on file
and maintained by the facility prior to the new employees first date of
employment. The covered entity shall maintain on file evidence of verification of
the employee’s disciplinary status from any applicable professional licensing
agency and submission and/or completion of the criminal record check, the signed
affidavit, if applicable, and/or a copy of the referenced notarized letter addressing
the individual’s suitability for such employment.

Pursuant to Section 43-11-13, Mississippi Code of 1972, the covered entity shall
require every employee of a licensed facility employed prior to July 01, 2003, to
sign an affidavit stating that he or she does not have a criminal history as outlined
in paragraph (c) above.

From and after December 31, 2003, no employee of a covered entity hired before
July 01, 2003, shall be permitted to provide direct patient care unless the
employee has signed the affidavit required by this section. The  covered entity
shall place the affidavit in the employee’s personnel file as proof of compliance
with this section.

If a person signs the affidavit required by this section, and it is later determined
that the person actually had been convicted of or pleaded guilty or nolo
contendere to any of the offenses listed herein, and the conviction or plea has not
been reversed on appeal or a pardon has not been granted for the conviction or
plea, the person is guilty of perjury as set out in Section 43-11-13, Mississippi
Code of 1972. The covered entity shall immediately institute termination
proceedings against the employee pursuant to the facility’s policies and
procedures.
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11. The covered entity may, in its discretion, allow any employee unable to sign the
affidavit required by paragraph (g) of this subsection or any employee applicant
aggrieved by the employment decision under this subsection to appear before the
licensed entity’s hiring officer, or his or her designee, to show mitigating
circumstances that may exist and allow the employee or employee applicant to be
employed at the covered entity. The covered entity, upon report and
recommendation of the hiring officer, may grant waivers for those mitigating
circumstances, which shall include, but not be limited to: (1) age at which the
crime was committed; (2) circumstances surrounding the crime; (3) length of time
since the conviction and criminal history since the conviction; (4) work history;
(5) current employment and character references; and (6) other evidence
demonstrating the ability of the individual does not pose a threat to the health or
safety of the patients in the licensed facility.

12. The licensing agency may charge the covered entity submitting the fingerprints a
fee not to exceed Fifty Dollars ($50.00).

13. Should results of an employee applicant’s criminal history record check reveal
no disqualifying event, then the covered entity shall, within two (2) weeks of the
notification of no disqualifying, event provide the employee applicant with a
notarized letter signed by the chief executive officer of the covered entity, or his
or her authorized designee, confirming the employee applicant’s suitability for
employment based on his or her criminal history record check. An employee
applicant may use that letter for a period of two (2) years from the date of the
letter to seek employment at any covered entity licensed by the Mississippi
Department of Health without the necessity of an additional criminal record
check. Any covered entity presented with the letter may rely on the letter with
respect to an employee applicant’s criminal background and is not Required for a
period of two (2) years from the date of the letter to conduct or have conducted a
criminal history record check as required in this subsection.

14. For individuals contracted through a third party who provide direct patient care as
defined herein, the covered entity shall require proof of a criminal history record
check.

15. Pursuant to Section 43-11-13, Mississippi Code of 1972, the licensing agency, the
covered entity, and their agents, officers, employees, attorneys and
representatives, shall be presumed to be acting in good faith for any employment
decision or action taken under this section. The presumption of good faith may be
overcome by a preponderance of the evidence in any civil action. No licensing
agency, covered entity, nor their agents, officers, employees, attorneys and
representatives shall be held liable in any employment discrimination suit in
which an allegation of discrimination is made regarding an employment decision
authorized under this section.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.15.4 Employee Health Screening — Every employee of a hospice who comes in
contact with patients shall receive a health screening by a licensed physician,
nurse practitioner/physician assistant or employee health nurse who conduct
exams prior to employment. Facilities shall comply with recommendations from
the Centers for Disease Control and/or the Mississippi State Department of Health
regarding baseline employee TB testing and routine serial employee TB testing
and education.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.15.5  Staffing Schedule — Each hospice and alternate site shall maintain on site current
staffing patterns for all health care personnel including full-time, part-time,
contract staff and staff under arrangement. The staffing pattern shall be
developed at least one week in advance, updated daily as needed, and kept on file
for a period of one year. The staffing pattern shall indicate the following for each
working day:

1. Name and position of each staff member.
2. Patients to be visited.

3. Scheduled on call after office hours.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 16 CONTRACT SERVICES

Rule 1.16.1  Contract Services — Contract services may be provided when necessary to
supplement hospice employees in order to meet the needs of patients during peak
patient loads or under extraordinary circumstances. If contracting is used, the
hospice must maintain professional, financial and administrative responsibility for
the services. The hospice must assure that the personnel contracted are legally
and professionally qualified to perform the services.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.16.2  The hospice must assure that contracted staff are providing care that is consistent
with the Hospice philosophy and the patient’s plan of care.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 17 ORGANIZATION AND STAFFING PERSONNEL
QUALIFICATIONS/RESPONSIBILITIES

Rule 1.17.1  Administrator — A person who is designated, in writing, by the Governing Body
as administratively responsible for all aspects of hospice operations. When the
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administrator serves more than one licensed agency, he/she shall designate, in
writing, an alternate to serve as administrator for each site where he/she is not
physically housed continuously. The alternate shall be a full-time, on-site
employee of the hospice and shall meet the same qualifications as the
administrator. The administrator and the Director of Nurses/Alternates may be
the same individual if that individual is dually qualified.

Qualifications — Licensed physician, a licensed registered nurse, a social worker
with a Bachelor’s degree, or a college graduate with a bachelor’s degree and two
(2) years of health care management experience or an individual with one (1) year
of healthcare management experience and three (3) years of healthcare service
delivery experience that would be relevant to managing the day-to-day operations
of a hospice. EXEMPTION: Any person who is employed by a licensed
Mississippi hospice as the administrator, as of the effective date of these
regulations, shall be exempt from these requirements as long as he/she remains
employed by that hospice as the administrator. If the hospice is sold to, acquired
by, or merged into another legal entity, such transaction shall have no effect on
the exemption provided in the preceding sentence.

Responsibilities — The administrator shall be responsible for compliance with all
regulations, laws, policies and procedures applicable to hospice specifically
and to Medicare/Medicaid issues when applicable:

a. Ensure the hospice employs qualified individuals;

b. Be on-site during business hours or immediately available by ecommunications
when working within the geographic service area;

Be responsible for and direct the day-to-day operations of the hospice;

Act as liaison among staff, patients, and governing board;

Designate, in writing, an individual who meets the administrator qualifications to
assume the authority and the control of the hospice if the administrator is

unavailable; and

Designate in advance the IDT he/she chooses to establish policies governing the
day-to-day provisions of hospice care.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.17.2

1.

Counselor — Bereavement
Quialifications — Documented evidence of appropriate training and experience in

the care of the bereaved received under the supervision of a qualified
professional.
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Responsibilities — Under the supervision of a qualified professional, and as part of
an organized program for the provision of bereavement services, the counselor
shall implement bereavement counseling in a manner consistent with standards of
practice. Services include, but are not limited to the following:

Assess grief counseling needs;

Provide bereavement information and referral services to the bereaved, as needed,
in accordance with the POC;

Provide bereavement support to hospice staff as needed;
Attend hospice IDT meetings as needed; and

Document bereavement services provided and progress of bereaved on a clinical
progress note to be incorporated in the clinical record.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.17.3

1.

Counselor — Dietary

Qualifications — A registered dietician licensed in the State of Mississippi who
meets the qualification standards of the Commission on Dietetic Registration of
the American Dietetic Association.

Responsibilities — The dietitian shall implement dietary services based on initial
and ongoing assessment of dietary needs in a manner consistent with standards of
practice including, but not limited to, the following:

. Evaluate outcomes of interventions and document findings on a clinical

progress note which is to be incorporated into the clinical record within one
week of the visit;

. Collaborate with the patient/family, physician, registered nurse, and/or the IDT
in providing dietary counseling to the patient/family;

. Instruct patient/family and/or hospice staff as needed,;

. Evaluate patient socioeconomic factors to develop recommendations concerning
food purchasing, preparation and storage;

. Evaluate food preparation methods to ensure nutritive value is conserved, flavor,

texture and temperature principles are adhered to in meeting the individual
patient’s needs; and

. Participate in IDT conference as needed.
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SOURCE: Miss. Code Ann. 841-85-7

Rule 1.17.4  Counselor — Spiritual

1. Qualifications — Documented evidence of appropriate training and skills to
provide spiritual counseling, such as Bachelor of Divinity, Master of Divinity or
equivalent theological degree or training.

2. Responsibilities — The counselor shall provide spiritual counseling based on the
initial and ongoing assessment of spiritual needs of the patient/family, in a
manner consistent with standards of practice including, but not limited to, the
following:

a. Serve as a liaison and support to community chaplains and/or spiritual
counselors;

b. Provide consultation, support, and education to the IDT members on spiritual
care;

c. Supervise spiritual care volunteers assigned to family/care givers; and
d. Attend IDT meetings.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.17.5 Director of Nurses (DON)

1. A person designated, in writing, by the Governing Body to supervise all aspects
of patient care, all activities of professional staff and allied health personnel, and
responsible for compliance with regulatory requirements. The DON or alternate,
shall be on site or immediately available to be on site, at all times during
operating hours. If the DON is unavailable he/she shall designate a Registered
Nurse to be responsible during his/her absence.

2. NOTE: The Director of Nurses is prohibited from simultaneous concurrent
employment with any entity or any other licensed health care entity, unless such
licensed healthcare agency is occupying the same physical office space as the
hospice.

3. Qualifications — A registered nurse who is currently licensed to practice in the
State of Mississippi.

4. With at least three years experience as a registered nurse. One of these years shall
consist of full-time experience in:

a. Providing direct patient care in a hospice, home health, or oncology setting; or
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b. The management of patient care staff in an acute care setting, hospice or home
health; and

c. Bea full time employee of only the hospice agency.
Responsibilities — The DON shall supervise all patient care activities to assure
compliance with current standards of accepted nursing and medical practice
including, but not limited to, the following:
a. The POC,;
b. Implement personnel and employment policies to assure that only qualified
personnel are hired. verify licensure and/or certification (as required by law)
prior to employment and annually thereafter;

c. maintain records to support competency of all allied health personnel;

d. Implement hospice policies and procedures that establish and support quality
patient care, cost control, and mechanisms for disciplinary action for infractions;

e. Ensure clinical staff compliance with the employee health program; and

f. Ensure compliance with local, state, and federal laws to promote the health and
safety of employees, patients and the community, using the following non-
exclusive methods:

i. Resolve problems;

ii. Perform complaint investigations;
iii. Refer impaired personnel to proper authorities;

iv. Ensure appropriate orientation and in-service training to employees;

v. Ensure the development and implementation of an orientation program for
new direct health care personnel,

vi. Ensure the completion of timely annual performance evaluations of health
care personnel or designate other supervisory personnel to perform such
evaluations;

vii.  Ensure participation in regularly scheduled appropriate continuing
education for all health professionals, home health aides and homemakers;

viii. Ensure that the care provided by the health care personnel promotes
effective hospice services and the safety of the patient; and
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ix. Ensure that the hospice policies are enforced.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 18 GOVERNING BODY

Rule 1.18.1

The hospice shall have a governing body that assumes full legal responsibility for
determining, implementing and monitoring policies governing the hospice’s total
operation. No contracts/arrangements or other agreements may limit or diminish
the responsibility of the governing body. The governing body shall:

Designate an individual who is responsible for the day to day management of the
hospice program;

Ensure that all services provided are consistent with accepted standards of
practice;

Develop and approve policies and procedures which define and describe the scope
of services offered;

Review policies and procedures at least annually revise them as necessary; and

Maintain an organizational chart that delineates lines of authority and
responsibility for all hospice personnel.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.2

Hospice Aide - A qualified person who provides direct patient care and/or
housekeeping duties in the home or homelike setting under the direct supervision
of a registered nurse. The facility shall ensure that each hospice aide is
appropriately trained and competent to meet the needs of the patient per the plan
of care. Documentation must be maintained on-site of all training and
competency in accordance with patient plan of care.

Responsibilities — The hospice aide shall provide services established and
delegated in POC, record and notify the primary registered nurse of deviations
according to standard of practice including, but not limited to, the following:

Provide assistance with mobility, transferring, walking, grooming, bathing,
dressing or undressing, eating, toileting, and/or housekeeping needs.

Complete a clinical note for each visit, which must be incorporated into the record
at least on a weekly basis.

Restrictions — The hospice aide shall not:
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10.

11.

12.

13.

a. Perform any intravenous procedures, procedures involving the use of Levine
tubes or Foley catheters, or any other sterile or invasive procedures.

b. Administer medications.

Initial Orientation — The content of the basic orientation provided to the hospice
aides shall include the following:

a. Policies and objectives of the agency;
b. Duties and responsibilities of a hospice aide;
c. The role of the hospice aide as a member of the healthcare team;
Emotional problems associated with terminal illness;
The aging process;
Information on the process of aging and behavior of the aged;
Information on the emotional problems accompanying terminal illness;
Information on terminal care, stages of death and dying, and grief;
Principles and practices of maintaining a clean, healthy and safe environment;
Ethics; and

Confidentiality.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.3

NOTE: The orientation and training curricula for hospice aides shall be detailed
in a policies and procedures manual maintained by the hospice agency and
provision of orientation and training shall be documented in the employee
personnel record. Training shall include the following areas of instruction:
Assisting patients to achieve optimal activities of daily living;

Principles of nutrition and meal preparation;

Record keeping;

Procedures for maintaining a clean, healthful environment; and

Changes in the patients’ condition to be reported to the supervisor.
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In-service Training — The hospice aide must have a minimum of 12 hours of
appropriate in-service training annually. In-service training may be prorated for
employees working a portion of the year. However, part-time employee who
worked throughout the year must attend all twelve (12) hours of in-service
training.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.18.4

Licensed Practical Nurse (LPN) - The LPN must work under the direct
supervision of a registered nurse and perform skilled services as delegated by the
registered nurse.

Qualifications — A LPN must be currently licensed by the Mississippi State Board
of Practical Nurse Examiners with no restrictions:

a. With at least one year full time experience as an LPN. Two years of full time

experience is preferred,

b. Be an employee of the hospice agency.

Responsibilities — The LPN shall perform skilled nursing services under the
supervision of a registered nurse, in a manner consistent with standards of
practice, including but not limited to, such duties as follows:

. Observe, record, and report to the registered nurse or director of nurses on the

general physical and mental conditions of the patient;

. Administer prescribed medications and treatments as permitted by State
regulations;

. Assist the physician and/or registered nurse in performing procedures as per the

patient’s plan of care.

. Prepare equipment for treatments, including sterilization, and adherence to
aseptic techniques;

. Assist the patient with activities of daily living;

. Prepare clinical and/or progress notes and incorporate them into the clinical

record at least weekly;

. Perform wound care and treatments as specified per nursing practice and if
training competency is documented;

. Accepts verbal/written orders from the physician or nurse practitioner or
physician’s assistant in accordance with facility policies; and
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3.

i. Attend hospice IDT meetings.
Restrictions — An LPN shall not:
a. Access any intravenous appliance for any reason;
b. Perform supervisory aide visit;
c. Develop and/or alter the POC,;
d. Make an assessment visit;
e. Evaluate recertification criteria;
f. Make aide assignments; or

g. Function as a supervisor of the nursing practice of any registered nurse.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.18.5

Medical Director/Physician Designee - A physician, currently and legally
authorized to practice medicine the State, and knowledgeable about the medical
and psychosocial aspects of hospice care. The Medical Director reviews,
coordinates, and is responsible for the management of clinical and medical care
for all patients.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.6

NOTE: The Medical Director or Physician Designee may be an employee or a
volunteer of the hospice agency. The hospice agency may also contract for the
services of the Medical Director or Physician Designee.

Qualifications — A Doctor of Medicine or Osteopathy licensed to practice in the
State of Mississippi.

Responsibilities — The Medical Director or Physician designee assumes overall
responsibility for the medical component of the hospice’s patient care program

and shall include, but not be limited to:

a. Serve as a consultant with the attending physician regarding pain and symptom
control as needed,;

b. Serve as the attending physician if designated by the patient/family unit;

c. Review patient eligibility for hospice services;
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d. Participate in the review and update of the POC for each patient at a minimum
of every 14 calendar days, unless the plan of care has been reviewed/updated by
the attending physician who is not also the Medical Director or Physician
Designee. These reviews must be documented.

e. Document the patient’s progress toward the outcomes specified in the plan of
care.

f. Serve as a medical resource for the hospice interdisciplinary group and as a
liaison to physicians in the community;

g. Develop and coordinate procedures for the provision of emergency care;

h. Provide a system to assure continuing education for hospice medical staff as
needed.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.18.7  Occupational Therapist

1. Qualifications — An occupational therapist must be licensed by the State of
Mississippi.

2. Responsibilities — The occupational therapist shall assist the physician in
evaluating the patient’s level of functioning by applying diagnostic and prognostic
procedures including, but not limited to, the following:

a. Provide occupational therapy in accordance with a physician’s orders and the
POC;

b. Guide the patient in his/her use of therapeutic, creative and self-care activities
for the purpose of improving function, in a manner consistent with accepted
standards of practice;

c. Observe, record, and report to the physician and/or interdisciplinary group the
patient’s reaction to treatment and any changes in the patient’s condition;

d. Instruct and inform other health team personnel, assist in the formation of the
POC,; including, when appropriate hospice aides and family members in certain
phases of occupational therapy in which they may work with the patient;

e. Document each visit made to the patient and incorporate notes into the clinical
record within one week of the visit;

f. Participate in IDT conference as needed with hospice staff; and
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g. Prepare written discharge summary when applicable, with a copy retained in
patient’s clinical record.

Supervision of an Occupational Therapy Assistant

a. The occupational therapist shall conduct the initial assessment and establish the
goals and treatment plan before the licensed and certified occupational therapy
assistant may treat the patients on site without the physical presence of the
occupational therapist.

b. The occupational therapist and the occupational therapy assistant must schedule
joint visits at least once every two weeks or every four to six treatment sessions.

c. The occupational therapist must review and countersign all progress notes
written by the licensed and certified occupational therapy assistant.

d. The supervising occupational therapist is responsible for assessing the
competency and experience of the occupational therapy assistant;

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.8

Occupational Therapy Assistant (OTA) Qualifications — The occupational
therapist assistant must be licensed in the State of Mississippi to assist in the
practice of occupational therapy under the supervision of a licensed Registered
Occupational Therapist and have at least two years experience as a licensed
OTA.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.9

Physical Therapist (PT) - The physical therapist when provided must be
available to perform in a manner consistent with accepted standards of practice.

Qualifications — The physical therapist must be currently licensed in the State of
Mississippi.

Responsibilities — The physical therapist shall assist the physician in evaluating
the patient’s functional status and physical therapy needs in a manner consistent
with standards of practice to include, but is not limited to, the following:

a. Provide services within the scope of practice as defined by state law governing
the practice of physical therapy, in accordance with the POC, and in
coordination with the other members of the IDT:

b. Observe, and report to the physician and the IDT, the patient’s reaction to
treatment and any changes in the patient’s condition;
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c. Instruct and inform participating member of the IDT, the patient, family/care
givers, regarding the POC, functional limitations and progress toward goals;

d. Prepare clinical and progress notes for each visit and incorporate them into the
clinical record within one week of the visit;

e. Participate in IDT conference as needed with hospice staff
f. The physical therapist shall be readily accessible by telecommunications.

g. The physical therapist shall evaluate and establish a written treatment plan on
the patient prior to implementation of any treatment program.

h. The physical therapist shall assess the final treatment rendered to the patient at
discharge and write a discharge summary with a copy retained in the clinical
record.

3. Supervision of Physical Therapy Assistant (PTA) - The physical therapist shall
make the initial visit with the PTA and conduct supervisory visits no later than
every sixth treatment day.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.18.10 Physical Therapy Assistant (PTA)

1. Qualifications — A physical therapy assistant must be licensed by the Physical
Therapy Board of Mississippi and supervised by a Physical Therapist.

2. Responsibilities — The physical therapy assistant shall:
a. Provide therapy in accordance with the POC;

b. Document each visit made to the patient and incorporate notes into the clinical
record at least weekly; and

c. Participates in IDT conference as needed with hospice staff.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.11 Registered Nurse (RN) - The hospice must designate a registered nurse to
coordinate the implementation of the POC for each patient.

1. Qualifications — A licensed registered nurse must be currently licensed to practice
in the State of Mississippi with no restrictions:
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a. Have at least one year full-time experience as a registered nurse or have been a
licensed LPN employed for three years full-time working in a healthcare setting;
and

b. Be an employee of the hospice.

2. Responsibilities — The registered nurse shall identify the patient/family’s physical,
psychosocial, and environmental needs and reassess as needed but no less
frequently than every 14-15 days:

a. Provide nursing services in accordance with the POC;

b. Document problems, appropriate goals, interventions, and patient/family
response to hospice care;

c. Collaborate with the patient/family, attending physician and other members of
the IDT in providing patient and family care;

d. Instruct patient/family in self-care techniques when appropriate;
e. Supervise ancillary personnel and delegate responsibilities when required:;

f. Complete and submit accurate and relevant clinical notes regarding the patient’s
condition into the clinical record within one week of the visit;

g. Provide direct supervision of the Licensed Practical Nurse (LPN) in the home of
each patient seen by the LPN at least once a month;

h. Make supervisory visits to the patient’s residence at least every other week with
the aide alternately present and absent, to provide direct supervision, to assess
relationships and determine whether goals are being met. For the initial visit,
the RN must accompany/assist the nurse aide;

i. Ifahospice aide is assigned to a patient by the RN, in accordance with the POC,
specific written instructions for patient care are to be prepared by the RN. All
personal care services are to be outlined for the patient, in writing, by the RN;

j. Document supervision, to include the hospice aide relationships, services
provided and instructions and comments given as well as other requirements of
the clinical note;

k. Document annual performance reviews for the hospice aide. This performance
review must be maintained in the individual’s personnel record; and

I. Attend hospice IDT meetings.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.18.12 Social Worker

1.

a.

b.

a.

Qualifications — A minimum of a bachelor’s degree from a school of social work
accredited by the Council of Social Work Education. This individual must be
licensed in the State of Mississippi.

A minimum of one year documented clinical experience appropriate to the
counseling and casework needs of the terminally ill.

Must be an employee of the hospice.

Responsibilities — The social worker shall assist the physician and other IDT
members in understanding significant social and emotional factors related to the
patient’s health status and shall include, but not be limited to:

Assessment of the social and emotional factors having an impact on the patient’s
health status;

. Assist in the formulation of the POC;

Provide services within the scope of practice as defined by state law and in
accordance with the POC,;

. Coordination with other IDT members and participate in IDT conferences;

Prepare clinical and/or progress notes and incorporate them into the clinical
record within one week of the visit;

Participate in discharge planning, and in-service programs related to the needs of
the patient;

. Acts as a consultant to other member of the IDT;

. When medical social services are discontinued, submit a written summary of

services provided, including an assessment of the patient’s current status, to be
retained in the clinical record; and

Attend hospice IDT meetings.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.13 Speech Pathology Services

1.

a.

Quialifications — A speech pathologist must:

Be licensed by the State of Mississippi; or
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b. Have completed the academic requirements and is in the process of
accumulating the necessary supervised (as directed by the State Certifying
body) work experience required for certification. Evidence of this supervision
will be retained in the non-certified speech pathologist’s personnel folder.

2. Responsibilities — The speech pathologist shall assist the physician in evaluation
of the patient to determine the type of speech or language disorder and the
appropriate corrective therapy in a manner consistent with standards of practice to
include, but is not limited to, the following:

a. Provide rehabilitative services for speech and language disorders;

b. Observe, record and report to the physician and the IDT the patient’s reaction to
treatment and any changes in the patient’s condition;

c. Instruct other health personnel and family members in methods of assisting the
patient to improve and correct speech disabilities;

d. Communicate with the registered nurse, director of nurses, and/or the IDT the
need for continuation of speech pathology services for the patient;

e. Participate in hospice IDT meetings as needed:;

f. Document each visit made to the patient and incorporate notes into the clinical
record within one week of the visit; and

g. Prepare written discharge summary as indicated, with a copy retained in
patient’s clinical record.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.18.14 Volunteers - Volunteers that provide patient care and support services according
to their experience and training must be in compliance with agency policies, and
under the supervision of a designated hospice employee.

1. Qualifications — Volunteers who are qualified to provide professional services
must meet all standards associated with their specialty area.

2. Responsibilities - The volunteer shall:

a. Provide assistance to the hospice program, and/or patient/family in accordance
with designated assignments;

b. Provide input into the plan of care and interdisciplinary group meetings, as
appropriate;

c. Document services provided as trained and instructed by the hospice agency;
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d. Maintain strict patient/family confidentiality; and
e. Communicate any changes or observations to the assigned supervisor.

3. Training — The volunteers must receive appropriate documented training which
shall include at a minimum:

a. An introduction to hospice;

b. The role of the volunteer in hospice;
c. Concepts of death and dying;

d. Communication skills;

e. Care and comfort measures;

f. Diseases and medical conditions;

g. Psychosocial and spiritual issues related to death and dying;
h. The concept of the hospice family;
i. Stress management;

j. Bereavement;

k. Infection control;

|. Safety;

m. Confidentiality;

n. Patient rights;
0. Therole of the IDT; and

p. Additional supplemental training for volunteers working in specialized program
(i.e. Nursing homes, AIDS facilities).

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 19 PATIENT CARE SERVICES

Rule 1.19.1 Patient Care Standard
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Patient Certification —To be eligible for hospice care, an individual, or his/her
representative, must sign an election statement with a licensed hospice; the
individual must have a certification of terminal illness and must have a plan of
care (POC) which is established before services are provided.

Admission criteria — The hospice shall have written policies to be followed in
making decisions regarding acceptance of patients for care. Decisions are based
upon medical, physical, and psychosocial information provided by the patient’s
attending physician, the patient/family and the interdisciplinary group. The
admission criteria shall include:

a. The ability of the agency to provide core services on a 24-hour basis and provide
for or arrange for non-core services on a 24-hour basis to the extent necessary to
meet the needs of individuals for care that is reasonable and necessary for the
palliation and management of terminal illness and related conditions;

b. Certification of terminal illness signed by the attending physician and the
medical director of the agency upon admission and recertification;

c. A documented assessment of the patient/family needs and desires for hospice
services;

d. Informed consent signed by patient or representative who is authorized in
accordance with state law to elect the hospice care, which will include the
purpose and scope of hospice services.

Admission Procedure — Patients are to be admitted only upon the order of the
patient’s attending physician.

An assessment visit shall be made by a registered nurse, who will assess the
patient’s needs with emphasis on pain and symptom control. This assessment
shall occur within 48 hours of referral for admission, unless otherwise ordered by
physician or unless a request for delay is made by patient/family.

Documentation at admission will be retained in the clinical record and shall
include:

a. Signed consent forms;

b. Documented evidence that a patient’s rights statement has been given or
explained to the patient and/or family;

c. Clinical data including physician’s order for care;

d. Patient Release of Information;
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e. Orientation of the patient/care giver, which includes:

I. Advanced directives;
ii. Agency services;
iii. Patient’s rights; and

iv. agency contact procedures;

f. Certification of terminal illness signed by the medical director and attending

physician.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.19.2

Plan of Care (POC) - Within 48 hours of the admission, a written plan of care
must be developed for each patient/family by a minimum of two IDT members
and approved by the full IDT and the Medical Director at the next meeting. The
care provided to an individual must be in accordance with the POC.

The IDT member who assesses the patient’s needs must meet or call at least one
other IDT member before writing the IPOC. At least one of the persons involved
in developing the IPOC must be a registered nurse or physician.

At a minimum the POC will include the following:

. An assessment of the individual’s needs and identification of services, including

the management of discomfort and symptom relief;

. In detail, the scope and frequency of services needed to meet the patient’s and
family’s needs. The frequency of services established in the POC will be
sufficient to effectively manage the terminal diagnosis of the patient, provide
appropriate amounts of counseling to the family, and meet or exceed nationally
accepted hospice standards of practice;

. ldentification of problems with realistic and achievable goals and objectives;

. Medical supplies and appliances including drugs and biologicals needed for the

palliation and management of the terminal illness and related conditions;

. Patient/family understanding, agreement and involvement with the POC; and

. Recognition of the patient/family’s physiological, social, religious and cultural

variables and values.
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3. The POC must be maintained on file as part of the individual’s clinical record.
Documentation of updates shall be maintained.

4. The hospice will designate a registered nurse to coordinate the implementation of
the POC for each patient.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.19.3  Review and Update of the Plan of Care

1. The plan of care is reviewed and updated at intervals specified in the POC, when
the patient’s condition changes and a minimum of every 14 days for home care
and every 7 days for general inpatient care, collaboratively with the IDT and the
attending physician.

2. Agency shall have policy and procedures for the following:

a. The attending physician’s participation in the development, revision, and
approval of the POC is documented. This is evidenced by change in patient
orders and documented communication between Hospice Staff and the attending
physician;

b. Physician orders must be signed and dated in a timely manner, but must be
received before billing is submitted for each patient.

3. The agency shall have documentation that the patient’s condition and POC is
reviewed and the POC updated, even when the patient’s condition does not
change.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.4 Coordination and Continuity of Care: The hospice shall adhere to the following
additional principles and responsibilities:

1. An assessment of the patient/family needs and desire for hospice services and a
hospice program’s specific admission, transfer, and discharge criteria determine
any changes in services;

2. Nursing services, physician services, and drugs and biologicals are routinely
available to hospice patients on a 24 hour basis, seven days a week;

3. All other covered services are available on a 24 hour basis to the extent necessary
to meet the needs of individuals for care that is reasonable and necessary for the
palliation and management of terminal illness and related conditions;

4. Case-management is provided and an accurate and complete documented record
of services and activities describing care of patient/family is maintained;
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10.

11.

12.

13.

14.

15.

16.

a

b

C.

o

Collaboration with other providers to ensure coordination of services;

Maintenance of professional management responsibility and coordination of the
patient/family care regardless of the setting;

Maintenance of contracts/agreements for the provision of services not directly
provided by the hospice, including but not limited to:

. Radiation therapy;

. Infusion therapy;

Inpatient care;

. Consulting physician.

Provision or access to emergency medical care;

When home care is no longer possible, assistance to the patient in transferring to
an appropriate setting where hospice care can be delivered,;

When the patient is admitted to a setting where hospice care cannot be delivered,
hospice adheres to standards, policies and procedures on transfer and discharge
and facilitates the patient’s transfer to another care provider;

Maintenance of appropriately qualified IDT health care professionals and
volunteers to meet patients need,;

Maintenance and documentation of a volunteer staff to provide administrative or
direct patient care. The hospice must document a continuing level of volunteer
activity

Coordination of the IDT, as well as of volunteers, by a qualified health care
professional, to assure continuous assessment, continuity of care and
implementation of the POC;

Supervision and professional consultation by qualified personnel, available to
staff and volunteers during all hours of service;

Hospice care provided in accordance with accepted professional standards and
accepted code of ethics;

The facility must proceed in accordance with written policy at the time of death of
the patient.
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SOURCE: Miss. Code Ann. 841-85-7

Rule 1.19.5

1.

Pharmaceutical Services

Hospices must provide for the pharmaceutical needs of the patient as related to
the terminal diagnosis.

The agency shall institute procedures which protect the patient from medication
errors.

The Agency shall provide verbal and written instruction to patient and family
regarding the administration of their medications, as indicated.

Drugs and treatments are administered by agency staff as ordered by the
physician.

The hospice must ensure appropriate monitoring and supervision of
pharmaceutical services and have written policies and procedures governing
prescribing, dispensing, administering, controlling, storing and disposing of all
biologicals and drugs in compliance with applicable laws and regulations.

The hospice must ensure timely pharmaceutical services on a 24 hour a day/seven
day a week basis that include provision of drugs, biologicals and infusion services
which are consistent with patient’s individual drug profile.

The hospice must provide the IDT and the patient/family with coordinated
information and instructions about individual drug profiles.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.6 Pathology and Laboratory Services - The hospice must provide or have access

to pathology and laboratory services which comply with CLIA guidelines and that
meets the patient’s plan of care.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.7

Radiology Services - The hospice must provide radiology services in accordance
with the patient’s plan of care.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.8

1.

Discharge/Revocation/Transfer - The hospice must provide adequate and
appropriate patient/family information at discharge, revocation or transfer.

Discharge — The patient shall be discharged only in the following circumstances:
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a. The patient is determined to no longer be terminally Il with a life expectancy of
six months or less;

b. Patient relocates from the hospice’s geographically defined service area;

c. If the safety of the patient or of the hospice staff is compromised. The hospice
shall make every effort to resolve these problems satisfactorily before discharge.
All efforts by the hospice to resolve the problem must be documented in detail
in the patient’s clinical record; and

d. If the patient enters a non-contracted nursing home or hospital and all options
have been exhausted (a contract is not attainable, the patient chooses not to
transfer to a facility with which the hospice has a contract, or to a hospice with
which the SNF has a contract), the hospice shall then discharge the patient.

e. The hospice must clearly document reasons for discharge.

2. Revocation — Occurs when the patient or representative makes a decision to
discontinue receiving hospices services:

a. A recipient may revoke hospice care at any time;

b. If a patient or representative chooses to revoke from hospice care, the patient
must sign a statement which states that he or she is aware of the revocation and
stating why revocation is chosen. The effective date of discharge cannot be
earlier than the signed revocation date.

3. Non compliance — When a patient is non-compliant, the hospice must counsel the
patient/family on the option to revoke and any advantages or disadvantages of the
decision that is made. A patient is considered non-compliant if:

a. The patient seeks or receives curative treatment for the illness;

b. The patient seeks treatment related to the terminal illness in a facility that does
not have a contract with the hospice; or

c. The patient seeks treatment related to the terminal illness that is not in the POC,
or is not pre-approved by the hospice.

4. Transfer — The hospice must document the reason for such transfer and an
appropriate discharge plan/summary is to be written. Appropriate continuity of
care is to be arranged prior to such transfer.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.9  Patient Rights and Responsibilities - The hospice shall insure that the patient
has the right to:
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10.

11.

12

Be cared for by a team of professionals who provide health quality comprehensive
hospice services as needed and appropriate for patient/family;

Have a clear understanding of the availability of hospice services and the hospice
team 24 hours a day, seven days a week;

Receive appropriate and compassionate care, regardless of diagnosis, race, age,
gender, creed, disability, sexual orientation, place of residence, or the ability to
pay for the services rendered;

Be fully informed regarding patient’s status in order to participate in the POC.
The hospice professional team will assist patient/family in identifying which
services and treatments will help attain these goals;

Be fully informed regarding the potential benefits and risks of all medical
treatments or services suggested, and to accept or refuse those treatments and/or
services as appropriate to patient/family personal wishes;

Refuse any treatment without severing his/her relationship with the hospice;

Choose his/her private physician as long as the attending physician agrees to
abide by the policies of the hospice program;

Be treated with respect and dignity;

Confidentiality with regard to provision of services and all client records,
including information concerning patient/family health status, as well as social,
and/or financial circumstances. The patient information and/or records may be
released only with patient/family’s written consent, and/or as required by law;

\oice grievances concerning patient care, treatment and/or respect for person or
privacy without being subject to discrimination or reprisal, and have any such
complaints investigated by the hospice; and

Be informed of any fees or charges in advance of services for which
patient/family may be liable. Patient/family has the right to access any insurance
or entitlement program for which patient may be eligible.

. The patient has the responsibility to:

a. Participate in developing the POC and update as his or her condition/needs
change;

b. Provide hospice with his/her accurate and complete health information;
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c. Remain under a physician’s care while receiving hospice services; and

d. Assist hospice staff in developing and maintaining a safe environment in which
patient care can be provided.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.19.10 Clinical Records - In accordance with accepted principles of practice the hospice
shall establish and maintain a clinical record for every individual receiving care
and services. The record shall be complete, promptly and accurately documented,
readily accessible and systematically organized to facilitate retrieval. The clinical
record shall contain all pertinent past and current medical, nursing, social and
other therapeutic information, including the current POC under which services are
being delivered.

1. All clinical records shall be safeguarded against loss, destruction and
unauthorized use and shall be maintained at the hospice site issued the license.
(S.0.M. 208.1)

2. Hospice records must be maintained in a distinct location and not mingled with
records of other types of health care related agencies.

3. Clinical records shall be kept in a safe and confidential area which provides
convenient access to clinicians.

4. The agency shall have policies addressing who is permitted access to the clinical
records. No unauthorized person shall be permitted access to the clinical records.

5. Records shall be maintained from the patient’s effective date of discharge, as per
State law.

6. When applicable, the agency will obtain a signed “Release of Information” from
the patient and /or the patient’s family. A copy will be retained in the record.

7. The clinical record shall contain a comprehensive compilation of information
including, but not limited to, the following:
a. Initial and subsequent Plans of Care and initial assessment;

b. Certifications of terminal illness;

(@]

. Written physician’s orders for admission and changes to the POC;
d. Current clinical notes (at least the past sixty (60) days;

e. Plan of Care;
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f. Signed consent, authorization and election forms;
g. Pertinent medical history; and

h. ldentifying data, including name, address, date of birth, sex, agency case number
and next of Kin.

Entries for all provided services must be documented in the clinical record and
must be signed by the staff providing the service.

Complete documentation of all services and event (including evaluations,
treatments, progress notes, etc.) are recorded whether furnished directly by
hospice staff or by arrangement.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 20 ADMINISTRATION
Rule 1.20.1  Agency Operations
1. The hospice must have adequate space and resources for all operational and

2.

patient care needs.

The hospice shall not share office space with a non-healthcare related entity.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.20.2

Hours of Operation - The hospice shall be required to have regular posted (in a
prominent and easily accessible manner) business hours and be fully operational
at least eight hours a day, five days a week between 7:00 a.m. and 6:00 p.m.
Hospice services shall be available 24 hours per day, seven days a week, which
include, at a minimum:

Professional registered nurse services;
Palliative medications;

Other services, equipment or supplies necessary to meet the patient’s immediate
needs.

Hospice provides on-call medical and nursing services to assess and meet
changing patient/family needs, provide instruction and support, and conduct
additional on-site assessment or treatment, 24 hours a day, seven days per week.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.20.3

Policies and Procedures
Must be written, current, and reviewed annually by appropriate personnel.

Must contain policies and procedures specific to the agency addressing personnel
standards and qualifications, agency operations, patient care standards, problem
and complaint resolution, purpose and goals of operation, management/operation
of the hospice’s defined service area and a formal disaster preparedness plan as
referenced in Subchapter 47.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.20.4

1.

Contract Services

When the hospice provides services on a contractual basis to a patient the hospice
is responsible for all actions of the contract personnel.

The hospice shall not at any time use contract employees as
administrator/alternate or for the provision of core services unless the facility
provides documentation that a waiver has been granted in accordance with
certification requirements.

Whenever services are provided by an organization or individual other than the
hospice, a written agreement will delineate services available and procedures for
accessing those services.

Whenever services are provided by an outside agency or individual, a legally
binding written agreement must be effected. The legally binding written
agreement shall include at least the following items:

. ldentification of the services to be provided,

. A stipulation that services may be provided only with the express authorization
of the hospice;

. The manner in which the contracted services are coordinated, supervised, and

evaluated by the hospice;
. The delineation of the role(s) of the hospice and the contractor in the admission
process, patient/family assessment, and the IDT conferences;

. Requirements for documenting that services are furnished in accordance with

the agreement;

. The qualifications of the personnel providing the services;

. Assurance that the personnel contracted complete the clinical record in the
same timely manner as required by the staff personnel of the hospice;
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h. Payment fees and terms; and

Statement that the hospice retains responsibility for appropriate hospice care
training of the personnel who provide care under the agreement.

The hospice shall document review of its contract on an annual basis.

The hospice is to coordinate services with contract personnel to assure continuity
of patient care.

Hospice maintains professional management responsibilities for those services
and ensures that they are furnished in a safe and effective manner by qualified
persons and in accordance with the patient’s POC.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.20.5

1.

Quality Assurance

The hospice shall conduct an ongoing, comprehensive integrated self-assessment
quality improvement process (inclusive of inpatient care, home care and respite
care) which evaluates not only the quality of care provided, but also the
appropriateness care/services provided and evaluations of such services. Findings
shall be documented and used by the hospice to correct identified problems and to
revise hospice policies.

The hospice shall have written plans, policies and procedures addressing quality
assurance.

The hospice shall designate, in writing, an individual responsible for the
coordination of the quality improvement program.

The hospice shall conduct quality improvement meetings quarterly, at a
minimum.

The Hospice’s written plan for continually assessing and improving all aspects of
operations must include:

Goals and objectives;

. A system to ensure systematic, objective quarterly reports. Documentation must
be maintained to reflect that such reports were reviewed with the IDT, the
Medical Director, the Governing Body and distributed to appropriate areas;

The method for evaluating the quality and the appropriateness of care;

. A method for resolving identified problems; and
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e. Application to improving the quality of patient care.

6. Quality assessment and improvement activities are based on the systematic
collection, review, and evaluation of data which, at a minimum, includes:

o})

. Services provided by professional and volunteer staff;

b. Outcome audits of patient charts;

c. Reports from staff, volunteers, and clients about services;
d. Concerns or suggestion for improvement in services;

e. Organizational review of the hospice program;

f. Patient/family evaluations of care; and

g. High-risk, high-volume and problem-prone activities.

7. The quality improvement plan must be reviewed at least annually and revised as
appropriate.

8.  When problems are identified in the provision of hospice care, there shall be
evidence of corrective actions, including ongoing monitoring, revisions of
policies and procedures, educational intervention and changes in the
provision of services.

9. The effectiveness of actions taken to improve services or correct identified
problems must be evaluated/documented.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.20.6  Branch Offices

1. No Branch Office may be opened without written approval from Mississippi State
Department of Health.

2. No Branch Office shall be opened unless the parent office has had full licensure
for a full twelve(12) months preceding the request and has admitted at least ten
(10) patients within the last annual renewal cycle.

3. Each Branch must serve the same or part of the geographic service area approved
for the parent.
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Each Branch Office shall be open for business the same hours as required for the
parent office, must have a registered nurse immediately available to be on site, or
on site in the branch office at all times during operating hours.

All hospice patient’s clinical records must be maintained at the hospice site issued
the provider license (S.0.M. 208.1). Duplicate records may be maintained at the
Branch Office.
Original personnel files are to be kept at the Parent office, but shall be made
available, upon request, to federal/state surveyors during any review of the
branch.
A statement of personnel policies is maintained in each Branch for staff usage.
Approval for Branch Offices will be issued, in writing, by Mississippi State
Department of Health for one year and will be renewed at time of re-licensure, if
the branch office meets the following criteria:

a. s operational and providing hospice services;

b. Offer exact same services as the parent office; and

c. Parent office meets requirements for full licensure.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 21 BASIC HOSPICE CARE: CORE SERVICES

Rule 1.21.1

Hospice care shall be provided by a hospice care team. Medical, nursing and
counseling services are basic to hospice care and shall be provided directly
(Medical Director only may be contract). Hospice care will be available twenty-
four (24) hours a day, seven (7) days a week.

Medical services shall be under the direction of the Medical Director.

Nursing services shall be under the direction of a registered nurse and shall
include, but not be limited to: assessment, planning and delivery of nursing care;
carrying out physician’s orders; documentation; evaluation of nursing care; and
direction of patient care provided by non-professionals.

Counseling services shall be provided in a manner which best assists the patient
and family unit to cope with the stresses related to the patient’s condition. These
services may be provided by a member of the clergy who is qualified through
training and/or experience to provide such services, or by other qualified
counselor(s). Such counselors shall be licensed, if applicable.
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4. Social services shall be directed by a social worker, and shall consist primarily of
assisting the patient and family unit to deal with problems of social functioning
affecting the health or well-being of the patient.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 22 OTHER SERVICES

Rule 1.22.1  Coordination of patient care shall be the responsibility of a registered nurse of
hospice care team. Duties include coordination of team meetings, care delivery,
and evaluation of activities.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.22.2  Spiritual services shall be available and offered to the patient and family unit;
however, no value or belief system may be imposed.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.22.3  Volunteer services shall be provided by the hospice. These services shall be
provided according to written policies and procedures. These policies and
procedures shall address at a minimum:

1. Recruitment and retention;
2. Screening;

3. Orientation;

4. Scope of function;

5. Supervision;

6. Ongoing training and support;

7. Documentation of volunteer activities.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.22.4  Bereavement services shall be available for a period of at least one year following
the patient’s death. Such services shall be defined by policy. Documentation of
such services shall be maintained.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.22.5 Hospice aide services shall be available and adequate to meet the needs of the
patient. The hospice aide shall meet the federal and state training requirements.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 23 DISASTER PREPAREDNESS PLAN (Refer to Subchapter 48)
Subchapter 24 MEDICAL WASTE (Refer to Subchapter 43)
Subchapter 25 RESPITE — INPATIENT CARE

Rule 1.25.1 If a hospice is not based in a licensed facility (hospital or nursing home); a
contractual arrangement shall be made with one or more such facilities for
provision of respite-inpatient services. Inpatient beds under such contract may be
used by the hospice when needed or may remain otherwise available to the
inpatient unit at other times without a change in licensing.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.25.2  Such contract shall be maintained with an inpatient provider who contractually
agrees to support the policies of hospice.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.25.3  The hospice care team shall retain the responsibility for coordinating the patient’s
care during inpatient hospice care.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.25.4  The aggregate number of inpatient days provided by a hospice through all
contractual arrangements between the hospice and licensed health care facilities
providing inpatient hospice care may not exceed twenty percent (20%) of the
aggregate total number of days of hospice care provided to all patients receiving
hospice care from the hospice during a twelve (12) month period.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.25.5  The designation of a specific room or rooms for inpatient hospice care shall not be
required if beds are available through contract between an existing healthcare

facility and a hospice.

SOURCE: Miss. Code Ann. 841-85-7
Rule 1.25.6  Licensed beds designated for inpatient hospice care through contract between an

existing health care facility and a hospice shall not be required to be de-licensed
from one type of bed in order to enter into a contract with a hospice, nor shall the
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physical plant of any facility be required to be altered, except that a homelike
atmosphere may be required.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.25.7  Staffing standards for inpatient hospice care provided through a contract may not
exceed the staffing standards required under the license held by the contractee.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.25.8  Under no circumstance may a hospice contract for the use of a licensed bed in a
health care facility or another hospice that has, or has had within the last eighteen
(18) months, a suspended, revoked or conditional license, accreditation or rating.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 26 IN-SERVICE TRAINING

Rule 1.26.1  The hospice shall provide ongoing, relevant in-service training for all members of
the hospice care team. (For hospice aide training, refer to section titled Personnel
Qualification/Responsibility.)

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.26.2  For each direct-care employee, the hospice shall require training of twelve (12)
hours inservice education, at a minimum annually. Documentation of such
training shall be maintained.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.26.3  The hospice shall provide relevant inservice training on a quarterly basis for
volunteers. Documentation of the offered inservices and attendees shall be
maintained.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 27 RECORDS

Rule 1.27.1  In accordance with acceptable principles of practice, the hospice shall establish
and maintain a clinical record for every patient admitted for care and services.
The records must be complete, promptly and accurately documented, readily
accessible and systematically organized to facilitate retrieval.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.27.2  Content - Each clinical record shall be comprehensive compilation of
information. Entries shall be made for all services provided and shall be signed
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and dated within 7 days by the individual providing the services. The record shall
include all services whether furnished directly or under arrangements made by the
hospice. Each patient’s record shall contain:

1. ldentification data;

2. The initial and subsequent assessments;

3. The plan of care;

4. Consent and authorization forms;

5. Pertinent medical and psychosocial history;

6. Complete documentation of all services and events (including evaluations,
treatments, progress notes, etc.)

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.27.3  Protection of Information. The hospice shall safeguard the clinical record
against loss, destruction and unauthorized use.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.27.4  Retention of Records: Clinical records shall be preserved as original records,
micro-films or other usable forms and shall be such as to afford a basis for
complete audit of professional information. Complete clinical records shall be
retained for a period after discharge of the patient of at least five (5) years. In the
event the hospice shall cease operation, the Department shall be advised of the
location of said records.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 28 SUPPLIES AND EQUIPMENT
Rule 1.28.1  The hospice shall provide supplies and equipment related to the terminal illness.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 29 DRUG ADMINISTRATION

Rule 1.29.1  The hospice shall have a written policy for procurement, administration and
destruction of drugs.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.29.2  Drug administration shall be in compliance with all applicable state and federal
laws

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.29.3  The hospice shall have a standardized mechanism to record scheduled

medications written for patients and a standardized program for the collection and
disposal of all medications upon a patient’s death.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 30 PHYSICAL FACILITIES

Rule 1.30.1  Each hospice office shall be commensurate in size for the volume of staff,
patients, and services provided. Offices shall be well-lighted, heated and cooled.
Offices shall be accessible to the individuals with disabilities.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 31 ADMINISTRATIVE OFFICES

Rule 1.31.1  Each hospice shall provide adequate office space and equipment for all
administrative and health care staff. An adequate number of desks, chairs, filing
cabinets, telephones, tables, etc., shall be available.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 32 STORAGE FACILITIES

Rule 1.32.1  Each Hospice shall provide sufficient areas for storage of:
1. Administrative records and supplies
2. Clinical Records

3. Medical equipment and supplies

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 33 TOILET FACILITIES

Rule 1.33.1  Each hospice office shall be equipped with an adequate number of toilet rooms.
Each toilet room shall include: lavatories, soap, towels, and water closets.
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SOURCE: Miss. Code Ann. 841-85-7

Subchapter 34 COMMUNICATION FACILITIES

Rule 1.34.1  Each Hospice Agency shall have an adequate number of telephones and
extensions, located so as to be quickly accessible from all parts of the building.
The telephone shall be listed under the official licensed name of the agency.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 35 INPATIENT FACILITY

Rule 1.35.1 Inpatient hospice staffing — An inpatient hospice must maintain the coverage of
a registered nurse twenty-four (24) hours a day. Other medical/nursing personnel
must be available to meet the needs of the patients.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.35.2 Medical Director-Inpatient Services-The hospice inpatient facility shall have a
Medical Director who is a doctor of medicine or osteopathy and is currently
licensed to practice medicine in Mississippi. The Medical Director must ensure
and assume the overall responsibility for the medical component of the hospice’s
inpatient care services

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.35.3  Nursing Services-Inpatient Services- The inpatient hospice facility shall provide
an organized 24-hour nursing service.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.35.4  The nursing service shall be under the direction of a Director of Nursing Services
who is a registered nurse licensed to practice in Mississippi. The Director of Nurses
is prohibited from simultaneous employment with more than one agency. Each
facility shall provide a similarly qualified registered nurse available to act in the
absence of the Director of Nursing Services. A registered nurse shall be responsible
to assure the accurate assessment, development of a plan of care, implementation
and evaluation of each patient’s plan of care. Nursing care is administered and
delegated in accordance with acceptable standards of nursing practice and the
Mississippi Nurse Practice Act. Nursing staff must be available on the premises
twenty-four hours a day, seven days a week. There shall be a registered nurse on
duty at all times when there are patients in the facility. When there are no patients
in the facility, the hospice shall have a registered nurse on call to be immediately
available. The facility shall provide sufficient nursing personnel to meet each
patient’s needs in accordance with the patient’s plan of care.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.35.5 Pharmaceutical Services of Inpatient Hospice- The hospice shall provide
pharmaceutical services in accordance with acceptable professional standards of
nursing and pharmaceutical practice and State law. The hospice shall have
policies and procedures that address receipt, storage, dispensing, labeling,
medication administration, all aspects of controlled substance storage, usage,
and disposal of controlled substances, the handling of medication errors and
components for incorporating pharmacy practices into the facility’s overall
quality improvement plan. Each inpatient pharmacy shall maintain a current
pharmacy permit or registration, as applicable to the services offered.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 36 FOOD SERVICE IN INPATIENT HOSPICE

Rule 1.36.1  Direction and Supervision — The inpatient hospice facility shall provide well-
planned, attractive, and satisfying meals which will meet their nutritional, social,
emotional, and therapeutic needs. The dietary department of a hospice shall be
directed by a registered dietitian, certified dietary manager, or a qualified dietary
manager. If a food service supervisor is the director, she must receive regularly
scheduled consultation, at a minimum monthly, from a registered dietitian.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 37 FOOD HANDLING PROCEDURES

Rule 1.37.1  Clean Rooms — Floors, walls, and ceilings of rooms in food service area shall be
free of an accumulation of rubbish, dust, grease and dirt.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.2  Clean Equipment — Equipment within the food service area shall be clean and
free of dust, grease, and dirt

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.3 Tables and Counters — Tables and counters which are used for food service shall
be kept clean.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.4 Clean Utensils — Service utensils shall be cleaned after each use. Utensils used
for food storage shall be kept clean.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.5 Dish and Utensil Washing — Dishes and utensils used for eating, drinking, and in
preparation or serving food and drink shall be cleaned after each use in
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accordance with the regulations of the Mississippi State Department of Health
governing food handling establishments.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.6  Ice — Ice to be served shall be of sanitary quality. Ice shall be handled, crushed,
and stored in clean equipment and shall not be served by direct contact of fingers
or hands but only with spoons, scoops, or the like.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.37.7  Protection from Contamination — All foods and food ingredients shall be so
stored, handled, and served so as to be protected from dust, flies, roaches, rats,
unsanitary handling, droplet infection, overhead leakage, sewage backflow and
any other contamination. Sugar, syrup and condiment receptacles shall be
provided with lids and shall be kept covered when not in use.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.37.8  Storage and Service of Milk and Ice Cream

1. All milk and fluid milk products shall be stored and served in accordance with
regulations of the Department of Health governing the production and sale of milk
and milk products.

2. Allice cream and other frozen desserts shall be from an approved source. Ice
cream shall be stored in covered containers. No contaminating substance shall be
stored with ice cream.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.37.9  Kitchen Garbage and Trash Handling
1. Kitchen garbage and trash shall be placed in suitable containers with tight-fitting
lids and stored in a screened or refrigerated space pending removal. Kitchen

garbage and trash shall not be allowed to accumulate in the kitchen and shall be
removed from the premises at frequent intervals.

2. After being emptied, all garbage and trash cans shall be washed and dried before
re-use.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.37.10 Employee Cleanliness
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1. Employees engaged in handling, preparation, and/or serving of food shall wear
clean clothing at all times. They shall wear hair nets, head bands, or caps to
prevent the falling of hair.

2. Employee handling food shall wash their hands thoroughly before starting to
work, immediately after contact with any soiled matter, and before returning to
work after each visit to the toilet room.

3. Street clothing of employees shall be stored in lockers or dressing rooms.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.37.11 Smoking and Expectorating — Smoking or expectorating within the food service
area shall not be permitted.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.37.12 Dining in Kitchen — Eating or dining in the food preparation area or kitchen shall
not be permitted.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 38 MEAL SERVICE

Rule 1.38.1  Meals and Nutrition — At least three (3) meals in each twenty-four (24) hours
shall be provided. The daily food allowance shall meet the current recommended
dietary allowances of the Food and Nutrition Board of National Research Council
adjusted for individual needs.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.38.2  Menu — The menu shall be planned and written at least one (1) week in advance.
The current week’s menu shall be signed by the dietitian, dated, posted in the
kitchen and followed as planned. Substitutions and changes on all diets shall be
documented in writing. Copies of menus and substitutions shall be kept on file
for at least thirty (30) days.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.38.3  Timing of Meals — A time schedule for serving meals to patients or residents and
personnel shall be established. Meals shall be served approximately five (5)
hours apart with no more than fourteen (14) hours between a substantial evening
meal and breakfast. The time schedule of meals shall be posted with the menu
on the board. Bedtime/in between meal snacks of nourishing quality must be
offered to patients not on diets prohibiting such nourishment.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.38.4  Modification in Regular Diets — Modified diets which are a part of medical
treatment shall be prescribed in written orders by the physician, for example;
sodium restricted diets; bland-low residue diets; and modification in
carbohydrates, protein, or fat. All modified diets shall be planned in writing and
posted along with regular menus. A current diet manual shall be available to
personnel. The registered dietitian shall approve all modified diet menus and diet
manual used in the facility.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.38.5 Food Preparation — Foods shall be prepared by methods that conserve optimum
nutritive value, flavor, and appearance. The food shall be acceptable to the
individuals served.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.38.6  Food Supply — Supplies of perishable foods for at least a twenty-four (24) hour
period and or non-perishable foods for a three (3) day period shall be on the
premises to meet the requirements of the planned menus. The non-perishable
foods shall consist of commercial type processed foods.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.38.7  Serving of Meals

1. Tables should be made available for all patients. Patients who are not able to go
to the dining room shall be provided sturdy tables (not TV trays) of proper
heights. For those who are bedfast or infirm, tray service shall be provided in
their rooms with the tray resting on a firm support.

2. Personnel eating meals or snacks on the premises shall be provided facilities
separate from and outside of food preparation, tray service and dish washing
areas.

3. Foods shall be attractively and neatly served. All foods shall be served at proper
temperature. Effective equipment shall be provided and procedures established to
maintain food at proper temperature during serving.

4. All trays, tables, utensils and supplies such as china, glassware, flatware, linens
and paper placemats or tray covers used for meal service shall be appropriate,
sufficient in quantity and in compliance with the applicable sanitation standard.

5. Food Service personnel- A competent person shall be designated by the
administrator to be responsible for the total food service. Sufficient staff shall be
employed to meet the established standards of food service. Provision should be
made for adequate supervision and training of the employee.
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SOURCE: Miss. Code Ann. §41-85-7

Subchapter 39 PHYSICAL PLANT FACILITIES

Rule 1.39.1  Floors — Floors in food service areas shall be of such construction so as to be
easily cleaned, sound, smooth, non-absorbent and without cracks or crevices.
Floors shall be maintained in good repair.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.39.2  Walls and Ceilings — Walls and ceilings of food service areas shall be tight and
of substantial construction, smoothly finished and painted in a light color. The
walls and ceilings shall be without horizontal ledges and shall be washable up to
the highest level reached by splash and spray. Roofs and walls shall be
maintained free of leaks. All openings to the exterior shall be provided with
doors or windows that will prevent the entrance of rain or dust during inclement
weather.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.3  Screens on Outside Openings — Openings to the outside shall be effectively
screened. Screen doors shall open outward and be equipped with self-closing
devices.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.4  Lighting — The kitchen, dish washing area, and dining room shall be provided
with well distributed and unobstructed natural light or openings. Artificial light
properly distributed and of an intensity of not less than thirty (30) foot candles
shall be provided.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.5 Ventilation — The food service area shall be ventilated in a manner that will
maintain comfortable working conditions, remove objectionable odors and fumes,
and prevent excessive condensations.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.6  Employee Toilet Facilities — Toilet facilities shall be provided for employees.
Toilet rooms shall not open directly into any room in which food is prepared,
stored, displayed, or served, nor into any room in which utensils are washed or
stored. Toilet rooms shall have a lavatory and shall be well lighted and ventilated.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.39.7 Hand Washing Facilities — Hand washing facilities with hot and cold water, soap
dispenser and a supply of soap and disposable towels shall be provided in all
kitchens. The use of a common towel is prohibited. Hands shall not be washed in
sinks where food is prepared or where utensils are cleaned.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.8  Refrigeration Facilities — Adequate refrigeration facilities, automatic in
operation, for the storage of perishable foods shall be provided. Where separate
refrigeration can be provided, the recommended temperatures for storing
perishable foods are thirty-two (32 degrees) to thirty-eight (38 degrees)
Fahrenheit for meats, forty (40 degrees) Fahrenheit for dairy products, and forty-
five (45 degrees) Fahrenheit for fruits and vegetables. All refrigerators shall be
provided with thermometers. Facilities with more than twenty-four (24) beds
shall have commercial or institutional type refrigeration.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.9 Equipment or Utensil Construction — Equipment and utensils shall be
constructed so as to be easily cleaned and shall be kept in good repair

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.39.10 Separation of Kitchen from Resident Rooms and Sleeping Quarters — Any
room used for sleeping quarters shall be separated from the food service area by a
solid wall. Sleeping accommodations such as a cot, bed, or couch shall not be
permitted within the food service area

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 40 AREAS AND EQUIPMENT

Rule 1.40.1  Location and Space Requirements — Food service facilities shall be located in a
specifically designated area and shall include the following rooms and/or spaces:
kitchen, dishwashing, food storage, and dining room.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.40.2 Kitchen

1. Size and Dimensions — The minimum area of kitchen (food preparation only) for
less than twenty-five (25) beds shall be two hundred (200) square feet. In
facilities with twenty-five (25) to sixty (60) beds, a minimum area of ten (10)
square feet per bed shall be provided. In facilities with sixty-on (61) to eighty
(80) beds, a minimum of six (6) square feet per bed shall be provided for each bed
over sixty (60). In facilities with eighty-one (81) to one hundred (100) beds, a
minimum of five (5) square feet per bed shall be provided for each bed over
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eighty (80). In facilities with more than one hundred (100) beds, proportionate
space as approved by the licensing agency shall be provided. The kitchen shall be
of such size and dimensions in order to:

a. Permit orderly and sanitary handling and processing of food;

b. Avoid overcrowding and congestion of operations;

c. Provide at least three (3) feet between working areas and wider if space is used
as a passageway;

d. Provide a ceiling height of at least eight (8) feet.
Minimum equipment in kitchen shall include:

a. Range and cooking equipment — Facility with more than twenty-four (24) beds
shall have institutional type ranges, ovens, steam cookers, fryers, etc., in
appropriate sizes and numbers to meet the food preparation needs of the facility.
The cooking equipment shall be equipped with a hood vented to the outside as
appropriate.

b. Refrigerator and freezers — Facilities with more than twenty-four (24) beds shall
have sufficient commercial or institutional type refrigeration/freezer units to
meet the storage needs of the facility.

c. Bulletin Board

d. Clock

e. Cook’s table

f. Counter or table for tray set-up

g. Cans, garbage (heavy plastic or galvanized)

h. Lavatories, hand washing; conveniently located throughout the department

i. Pot, pans, silverware, dishes, and glassware in sufficient numbers with storage
space for each.

j. Pot and pan sink — A three compartment sink shall be provided for cleaning pots
and pans. Each compartment shall be a minimum of twenty-four (24) inches by
twenty-four (24) inches by sixteen (16) inches. A drain board of approximately
thirty (30) inches shall be provided at each end of the sink, one to be used for
stacking soiled utensils and the other for draining clean utensils.
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Food Preparation Sink — A double compartment food preparation sink shall be
provided for washing vegetables and other foods. A drain board shall be
provided at each end of the sink.

Fire extinguisher, 20 BC rated (sodium bicarbonate or potassium bicarbonate)

m. Ice machine — At least one ice machine shall be provided. If there is only one

S.

(1) ice machine in the facility, it shall be located adjacent to but not in the
kitchen. If there is an ice machine located at nursing station, then the ice
machine for dietary shall be located in the kitchen.

. Office — An office shall be provided near the kitchen for the use of the food

service supervisor. At a minimum, the space provided shall be adequate for a
desk, two chairs and a filing cabinet.

Coffee, tea and milk dispenser — (Milk dispenser not required if milk is served in
individual cartons.

. Tray assembly line equipment with tables, hot food tables, tray slide, etc.

Ice Cream Storage
Tray cart — (Hot food carts are desirable but not specifically required.)

Mixer — Institutional type mixer of appropriate size for facility.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.40.3

Dishwashing — Commercial or institutional type dishwashing equipment shall be
provided in facilities with more than twenty- four (24) beds. The dishwashing
area shall be separated from the food preparation area by a partition wall. If
sanitizing is to be accomplished by hot water, a minimum temperature of one
hundred eighty degrees (1800) Fahrenheit shall be maintained during the rinsing
cycle. An alternate method of sanitizing through use of chemicals (chlorine) may
be provided if sanitizing standards are observed in accordance with requirements
as set forth by the Mississippi State Department of Health. Adequate counter
space for stacking soiled dishes shall be provided in the dishwashing area at the
most convenient place of entry from the dining room, followed by a disposer with
can storage under the counter. There shall be a pre-rinse sink, then the
dishwasher and finally a counteror drain for clean dishes. The dishwashing areas
shall have a wall or partition separating soiled and clean dish areas.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.40.4

Food Storage — A food-storage room with cross-ventilation shall be provided.
Adequate shelving, bins and heavy plastic or galvanized cans shall be provided.
The storeroom shall be of such construction as to prevent the invasion of rodents
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and insects, the seepage of dust and water leakage, or any other source of
contamination. The food-storage room should be adjacent to the kitchen and
convenient to the receiving area. There shall be sufficient food storage area to
meet need of the facility.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 41 SANITATION AND HOUSEKEEEPING IN PATIENT CARE
Rule 1.41.1  Water Supply
1. Ifatall possible, all water shall be obtained from a public water supply. If not

possible to obtain water from a public water supply source, the private water
supply shall meet the approval of the local county health department and/or the
Department of Health.

Water under pressure sufficient to operate fixtures at the highest point during
maximum periods shall be provided. Water under pressure of at least fifteen (15)
pounds per square inch shall be piped to all sink, toilets, lavatories, tubs, showers,
and other fixtures requiring water.

It is recommended that the water supply into the building can be obtained from
two (2) separate water lines if possible.

A dual hot water supply shall be provided. The temperature of hot water to
lavatories and bathing facilities shall not exceed one hundred ten degrees (110
degrees) Fahrenheit, nor shall hot water be less than one hundred degrees (100
degrees) Fahrenheit.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.41.2

1.

Disposal of Liquid and Human Wastes

There shall be installed within the building a properly designed waste disposal
system connecting to all fixtures to which water under pressure is piped.

All liquid and human waste, including floor-wash water and liquid waste from
refrigerators, shall be disposed of through trapped drains into a public sewer
system where such system is available.

In localities where a public sanitary sewer is not available, liquid and human
waste shall be disposed of through trapped drains into a sewerage disposal system
approved by the local county health department and/or the Department of Health.
The sewerage disposal system shall be of a size and capacity based on the number
of patients and personnel housed and employed in the facility. Where the
sewerage disposal system is installed prior to the opening of the facility, it shall
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be assumed, unless proven otherwise, that the system was designed for ten (10) or
fewer persons.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.41.3  Premises —The premises shall be kept neat, clean, and free of an accumulation of
rubbish, weeds, ponded water, or other conditions which would have a tendency
to create a health hazard.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.41.4  Control of Insects, Rodents, Etc. — The institution shall be kept free of ants,
flies, roaches, rodents, and other insects and vermin. Proper methods of
eradication and control shall be utilized through contract with a reputable licensed
pest control company.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.41.5 Toilet Room Cleanliness — Floors, walls, ceilings and fixtures of all toilet rooms
shall be kept clean and free of objectionable odors. These rooms shall be kept
free of an accumulation of rubbish, cleaning supplies, toilet articles, etc.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.41.6  Garbage Disposal

1. Garbage must be kept in water-tight suitable containers with tight fitting covers.
Garbage containers must be emptied at frequent intervals and cleaned before
using again.
2. Proper disposition of infectious materials shall be observed.
SOURCE: Miss. Code Ann. §41-85-7
Subchapter 42 HOUSEKEEPING AND PHYSICAL PLANT MAINTENANCE

Rule 1.42.1 Housekeeping Facilities and Services

1. The physical plant shall be kept in good repair, neat and attractive. The safety
and comfort of the patient shall be the first consideration.

2. Janitor closets shall be provided with a mop-cleaning sink and be large enough in
area to store cleaning supplies and equipment. A separate janitor closet area and
equipment shall be provided for the food service area.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.42.2

Bathtubs, Showers, and Lavatories — Bathtubs, showers, and lavatories shall be
kept clean and in proper working order. They shall not be used for laundering or
for storage of soiled materials. Neither shall these facilities be used for cleaning
mops, brooms, etc.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.42.3

Patient Bedrooms — Patient bedrooms shall be cleaned and dusted as often as
necessary to maintain a clean, attractive appearance. All sweeping should be
damp sweeping. All dusting should be damp dusting with a good germicide or
detergent-germicide.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.42.4

1.

Storage

Such items as beds, mattresses, mops, mop buckets, dust rags, etc. shall not be
kept in hallways, corners, toilet or bathrooms, clothes closets, or patient
bedrooms.

The use of attics for storage of combustible materials is prohibited.

If basements are used for storage, they shall meet acceptable standards for storage
and for fire safety.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 43 MEDICAL WASTE

Rule 1.43.1

Regulated Medical Waste - “Infectious Medical Wastes” includes solid or
liquid wastes which may contain pathogens with sufficient virulence and quantity
such that exposure to the waste by a susceptible host has been proven to result in
an infectious disease. For purposes of this Regulation, the following wastes shall
be considered to be infectious medical wastes:

Wastes resulting from the care of patients and animals who have Class | and/or 11
diseases that are transmitted by blood and body fluid as defined in the rules and
regulations governing reportable diseases as defined by the Mississippi State
Department of Health;

Cultures and stocks of infectious agents; including specimen cultures collected
from medical and pathological laboratories, cultures and stocks of infectious
agents from research and industrial laboratories, wastes from the production of
biologicals, discarded live and attenuated vaccines, and culture dishes and devices
used to transfer, inoculate, and mix cultures;
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3. Blood and blood products such as serum, plasma, and other blood components;

4. Pathological wastes, such as tissues, organs, body parts, and body fluids that are
removed during surgery and autopsy;

5. Contaminated carcasses, body parts, and bedding of animals that were exposed to
pathogens in medical research;

6. All discarded sharps (e.g., hypodermic needles, syringes, Pasteur pipettes, broken
glass, scalpel blades) which have come into contact with infectious agents;

7. Other wastes determined infectious by the generator or so classified by the
Mississippi State Department of Health.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.43.2  Medical Waste — Means all waste generated in direct patient care or in diagnostic
or research areas that is non-infectious but aesthetically repugnant if found in the
environment

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.43.3  Medical Waste Management Plan — All generators of infectious medical waste
and medical waste shall have a medical waste management plan that shall include, but is
not limited to, the following:

1. Storage and Containment of Infectious Medical Waste and
Medical Waste

a. Containment of infectious medical waste and medical waste shall be in a manner
and location which affords protection from animals, rain and wind, does not
provide a breeding place or a food source for insects and rodents, and minimizes
exposure to the public.

b. Infectious medical waste shall be segregated from other waste at the point of
origin in the producing facility.

c. Unless approved by the Mississippi State Department of Health or treated and
rendered non-infectious, infectious medical waste (except for sharps in approved
containers) shall not be stored at a waste producing facility for more than seven
days above a temperature of 60 C (38 degrees F). Containment of infectious
medical waste at the producing facility is permitted at or below a temperature of
0 degrees C (32 degrees F) for a period of not more than 90 days without
specific approval of the Department of Health.
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. Containment of infectious medical waste shall be separate from other wastes.
Enclosures or containers used for containment of infectious medical waste shall
be so secured so as to discourage access by unauthorized persons and shall be
marked with prominent warning signs on, or adjacent to, the exterior of entry
doors, gates, or lids. Each container shall be prominently labeled with a sign
using language to be determined by the Department and legible during daylight
hours.

. Infectious medical waste, except for sharps capable of puncturing or cutting,
shall be contained in double disposable plastic bags or single bags (1.5 mills
thick) which are impervious to moisture and have strength sufficient to preclude
ripping, tearing, or bursting under normal conditions of usage. The bags shall be
securely tied so as to prevent leakage or expulsion of solid or liquid waste
during storage, handling or transport.

. All sharps shall be contained for disposal in leak proof, rigid, puncture-resistant
containers which are taped closed or tightly lidded to preclude loss of the
contents.

. All bags used for containment and disposal of infectious medical waste shall be
of distinctive color or display the Universal Symbol for infectious waste. Rigid
containers of all sharps waste shall be labeled.

. Compactors or grinders shall not be used to process infectious medical waste
unless the waste has been rendered non-infectious. Sharps containers shall not
be subject to compaction by any compacting device except in the institution
itself and shall not be placed for storage or transport in a portable or mobile
trash compactor.

Infectious medical waste and medical waste contained in disposable containers,
as prescribed above, shall be placed for storage, handling or transport in
disposable or reusable pails, cartons, drums or portable bins. The containment
system shall be leak proof, have tight-fitting covers and be kept clean and in
good repair.

j. Reusable containers for infectious medical waste and medical waste shall be

thoroughly washed and decontaminated each time they are emptied by a method
specified by the Mississippi State Department of Health, unless the surfaces of
the containers have been protected from contamination by disposable liners,
bags, or other devices removed with the waste, as outlined in E.

. Approved methods of decontamination include, but are not limited to, agitation
to remove visible soil combined with one or more of the following procedures:

i. Exposure to hot water at least 180 F for a minimum of 15 seconds.
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ii. Exposure to a chemical sanitizer by rinsing with or immersion in one of the
following for a minimum of 3 minutes:

a. Hypochlorite solution (500 ppm available chlorine).

b. Phenolic solution (500 ppm active agent).

c. lodoform solution (100 ppm available iodine).

d. Quaternary ammonium solution (400 ppm active agent).

I. Reusable pails, drums or bins used for containment of infectious waste shall not
be used for containment of waste to be disposed of as non-infectious waste or
for other purposes except after being decontaminated by procedures as described
in part (J) of this section.

m. Trash chutes shall not be used to transfer infectious medical waste.

n. Once treated and rendered non-infectious, previously defined infectious medical

waste will be classified as medical waste and may be landfilled in an approved
landfill.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.43.4

Treatment Or Disposal Of Infectious Medical Waste Shall Be by One Of the
Following Methods:

By incineration in an approved incinerator which provides combustion of the
waste to carbonized or mineralized ash.

By sterilization by heating in a steam sterilizer, so as to render the waste non-
infectious. Infectious medical waste so rendered non-infectious shall be
disposable as medical waste. Operating procedures for steam sterilizers shall
include, but not be limited to the following:

a. Adoption of standard written operating procedures or each steam sterilizer
including time, temperature, pressure, type of waste, type of container(s),
closure on container(s), pattern of loading, water content, and maximum load
quantity;

b. Check or recording and/or indicating thermometers during each complete cycle
to ensure the attainment of a temperature of 121 C (250 degrees F) for one-half
hour or longer, depending on quantity and density of the load, in order to
achieve sterilization of the entire load. Thermometers shall be checked for
calibration at least annually;
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. Use of heat sensitive tape or other device for each container that is processed to

indicate the attainment of adequate sterilization conditions;

. Use of the biological indicator Bacillus stearothermophilus placed at the center

of a load processed under standard operating conditions at least monthly to
confirm the attainment of adequate sterilization conditions;

. Maintenance of records of procedures specified in (a), (b), (c) and (d) above for

period of not less than a year;

. By discharge to the approved sewerage system if the waste is liquid or semi-

liquid, except as prohibited by the Mississippi State Department of Health.

Recognizable human anatomical remains shall be disposed of by incineration or
internment, unless burial at an approved landfill is specifically authorized by the
Mississippi State Department of Health.

Chemical sterilization shall use only those chemical sterilants recognized by the
U. S. Environmental Protection Agency, Office of Pesticides and Toxic
Substances.

Ethylene oxide, glutaraldehyde, and hydrogen peroxide are examples of sterilants
that, used in accordance with manufacturer recommendation, will render
infectious waste non-infectious. Testing with Bacillus Subtilis Spores or other
equivalent organisms shall be conducted quarterly to ensure the sterilization
effectiveness of gas or steam treatment.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.43.5

Treatment and Disposal of Medical Waste Which Is Not Infectious Shall be
By One Of The Following:

By incineration in an approved incinerator which provides combustion of the
waste to a carbonized or mineralized ash; or

By sanitary landfill, in an approved landfill which shall mean a disposal facility or
part of a facility where medical waste is placed in or on land and which is not a
treatment facility. All the requirements of these standards shall apply, without
regard to the quantity of medical waste generated per month, to any generator of
medical waste.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 44 LAUNDRY- INPATIENT FACILITY

Rule 1.44.1

Direction and Supervision Responsibility for laundry services shall be
delegated to a competent employee.
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SOURCE: Miss. Code Ann. §41-85-7

Subchapter 45 PHYSICAL FACILITY

Rule 1.45.1  Location and Space Requirements Each inpatient hospice shall have laundry
facilities unless commercial laundries are used. The laundry shall be located in
specifically designated areas and there shall be adequate room and space for
sorting, processing and storage of soiled material. There should be a separate
storage area for provided for soiled linens apart from the clean linens laundry.
Laundry rooms or soiled linen storage areas shall not open directly into a patient
bedroom or food service area. Soiled materials shall not be transported through
the food service area. If commercial laundry is used, separate satisfactory storage
areas shall be provided for clean and soiled linens.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.45.2  Ventilation — Provisions shall be made to prevent the recirculation of air through
the heating and air condition systems.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.45.3  Lint Traps — Lint traps in driers shall be maintained free of lint and debris,
SOURCE: Miss. Code Ann. 841-85-7

Rule 1.45.4  Laundry Chutes — When laundry chutes are provided they shall have a minimum

diameter of two (2) feet; and they shall be installed with flushing ring, vent and
drain.

1. Anautomatic sprinkler shall be provided at the top of the laundry chute and in
any receiving room for a chute.

2. A self-closing door shall be provided at the bottom of the chute.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.45.5  Laundry Equipment —Laundry equipment shall be of the type to adequately
perform the laundry needs of the facility. The equipment shall be installed to
comply with all local and state codes.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 46 PHYSICAL FACILITIES: DESIGN AND CONSTRUCTION
ELEMENTS
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Rule 1.46.1

General. Every institution subject to these Minimum Standards shall be housed in
a safe building which contains all the facilities required to render the services
contemplated in the application for license.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.46.2

Codes. The term “safe” as used in Section Rule 1.46.1 hereof shall be interpreted
in the light of compliance with the requirements of the codes recognized by this
agency on date of construction which are incorporated by reference as a part of
these Minimum Standards; included are the Life Safety Code of the National Fire
Protection Association, American National Standards Institute, Standards Number
A-17.1, and A-17.3, Safety Code for Elevators and Escalators, the American
Institute of Architects (AlA), Guidelines for Design and Construction of Hospital
and Health Care Facilities, and references incorporated as body of all afore
mentioned standards. Life Safety Code compliance relative to construction date:

Buildings constructed after October 17, 2007 shall comply with the edition of the
Life Safety Code (NFPA 101) recognized by this agency on the date of
construction.

Building constructed prior to October 17, 2007 shall comply with existing chapter
of the Life Safety Code recognized by this agency.

For minimum standards governing Heating, Ventilation, and Air Conditioning
(HVAC), area design, space allocation, parking requirements, and other
considerations not specifically addressed by local authority or standards
referenced herein, compliance with the AlA guidelines will be deemed
acceptable.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.46.3

Location — All inpatient hospices established or constructed after the adoption of
these regulations shall be located in an area free from undue noise, smoke, dust,
or foul odors and shall not be located adjacent to disposal plants, cemeteries, etc.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.46.4

Site — The proposed site for an inpatient hospice must be approved by the
Department of Health. Prior to construction/renovation, all proposed plans and
sites must be submitted and approved by the Mississippi State Department of
Health, Fire Safety and Construction Branch. Factors to be considered in
approving a site may be convenience to medical and hospital services, approved
water supply and sewerage disposal, community services, services of a fire
department, and availability to labor supply. Not more than 50% of a site shall be
covered by a building(s) except by special approval of the Department of Health.
One example whereby approval may be granted is where the structure is to be
placed in a very desirable location where the grounds are limited and very
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expensive. Where such approval is granted, the structure will be required to have
a living room, day room, sun room, and recreational areas adequate to compensate
for lack of required outside area.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.46.5 Local Restrictions — The site and structure of all facilities shall comply with
local building, fire and zoning ordinances. Evidence to this effect signed by local
building, fire, and zoning officials shall be presented, where applicable.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.46.6  Transportation — Facilities shall be located on streets or roads which are
passable at all times. They should be located convenient to public transportation
facilities, when applicable.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.46.7 Communication — There shall be at least one electrically interconnected
hardwire telephone in the facility and such additional telephones as are necessary
to summon help in the event of a fire or other emergency. The telephone shall be
listed under the official licensed name or title of the facility.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.46.8  Occupancy — No part of the facility may be rented, leased, or used for any
commercial purpose not related to the operation of the facility.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.46.9 Basement -No patient or resident shall be housed on any floor that is below
ground level at any point.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.46.10 Call System — Some type of signal for summoning aid shall be conveniently
provided for each patient.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 47 BUILDING REQUIREMENTS
Rule 1.47.1  One-Story Building Non-Combustible Construction

1. One-hour fire resistive rating generally. After adoption of these regulations, one-
story buildings shall be of at least one-hour fire resistive rating throughout except
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as provided in subparagraph of this section (“hazardous areas and combustible
storage”).

Hazardous areas and combustible storage. All areas used for storage of
combustible materials shall be classified as hazardous areas and shall be separated
from other areas by construction having a fire resistive rating of at least two (2)
hours.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.47.2

1.

Multi-Story Building

Fire resistive construction. After adoption of these regulations all institutions for
the aged or infirm containing two (2) or more stories shall be of at least one-hour
fire resistive construction throughout except as provided in 140.1 (2).

Elevator required. No patient shall be housed above the first floor unless the
building is equipped with an elevator. The minimum cab size of the elevator shall
be approximately five (5) feet four (4) inches by eight (8) feet no (0) inches and
constructed of metal. The width of the shaft door shall be at least three (3) feet
ten (10) inches. The load weight capacity shall be at least two thousand five
hundred (2,500) pounds. The elevator shaft shall be enclosed in fire resistant
construction of not less than two-hour fire resistive rating. Elevators shall not be
counted as required exits. Elevators are subject to the requirements of the
referenced standard listed in paragraph 139.2 of this chapter. Exceptions to sub-
paragraphs 1 and 2 may be granted to existing facilities at the discretion of the
licensing agency.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.3

Building Codes — All construction shall be in accordance with applicable local
building codes and regulations and with these regulations.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.4

Structural Soundness and Repair; Fire Resistive Rating — The building shall
be structurally sound, free from leaks and excessive moisture, in good repair, and
painted at sufficient intervals to be reasonably attractive inside and out. One-
story structures shall have a one-hour fire resistance rating except that walls and
ceilings of high fire hazard areas shall be of two-hour fire resistance rating in
accordance with NFPA #220. Multi-storied buildings shall be of fire resistive
materials.

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.47.5 Temperature — Adequate heating and cooling shall be provided in all rooms used
by patients so that a minimum temperature of seventy-five (75 degrees) to eighty
(80 degrees) Fahrenheit may be maintained.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.47.6  Lighting — Each patient’s room shall have artificial light adequate for reading
and other uses as needed. All entrances, corridors, stairways, ramps, cellars, attics,
storerooms, kitchens, laundries, and service units shall have sufficient artificial
lighting to prevent accidents and promote efficiency of service. Night lights shall
be provided in all corridors, stairways, toilets, and bathing rooms.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.7 Emergency power / Lighting — To provide electricity during an interruption of
the normal electric supply that could affect the medical care, treatment and safety
of the occupants, an emergency source of electricity shall be provided and
connected to certain circuits for lighting and power. The source of the emergency
electric service shall be an emergency generator, with a stand-by supply of fuel
for 24 hours.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.8  Screens — All screen doors and non-stationary windows shall be equipped with
tight fitting, full length, sixteen (16) mesh screens. Screen doors shall swing out
and shall be equipped with self-closing devices.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.9  Floors — All floors shall be smooth and free from defects such as cracks and be
finished so that they can be easily cleaned. Floors in corridors, patient bedrooms,
toilets, bathing rooms, kitchens, utility rooms, and other areas where frequent
cleaning is necessary should be covered wall-to-wall with inlaid linoleum,
resilient tile, hard tile, or the equivalent.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.10 Walls and Ceilings —All walls and ceilings shall be of sound construction with an
acceptable surface and shall be maintained in good repair. Generally the walls and
ceilings should be painted a light color.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.11 Ceiling Height — All ceilings shall have a height of at least eight (8) feet except
that a height of seven (7) feet six (6) inches may be approved for corridors or
toilets and bathing rooms where the lighting fixtures are recessed. Exception may
be made for existing facilities.
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SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.12 Handrails — Handrails shall be installed on both sides of all corridors and

hallways used by patients. The handrails should be installed from thirty-two (32)
inches to thirty-six (36) inches above the floor. The handrails should have a
return to the wall at each rail ending.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.13 Ramps and Inclines — Ramps and inclines, where installed for the use of

patients, shall not exceed one (1) foot of rise in ten (10) feet of run, shall be
furnished with a non-slip floor, and shall be provided with handrails on both
sides.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.14 Stairways - Stairways shall have a minimum width of forty-four (44) inches

6.

with risers not to exceed seven and three-fourths (7%a) inches and treads not less
than nine (9) inches. Treads shall be of uniform width and risers of uniform height
in any one flight of stairs. All stairways and stairway landings shall be equipped
with handrails on both sides.

A landing with width not less than the width of the stairs shall be provided at the
top and bottom of each flight of stairs.

Winding stairways or triangular treads are prohibited.

Stairways shall be enclosed with noncombustible materials of at least two-hour
fire resistance rating.

Openings to stairways shall be equipped with doors with self-closing devices.
Doors to stairways shall open in the direction of exit travel and be equipped with
a vision window of wired glass. The doors shall open on a landing of the same

width as the stair width.

Stairways shall be individually enclosed and separated from any public hall.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.15 Corridors and Passageways

1.

Corridors in patient areas shall be not less than eight (8) feet wide. Exception
may be granted to existing structures where it is structurally or feasibly
impossible to comply.
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Exit Passageways other than corridors in patient areas shall be not less than four
(4) feet wide between handrails.
Corridors and passageways shall be kept unobstructed.

Corridors and passageways which lead to the outside from any required stairway
shall be enclosed as required for stairways.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.47.16

1.

Doors General

All stairway doors; doors providing egress from corridors (other than to the
exterior) and all doors to shafts, utility closets, boiler and incinerator rooms, in
fire walls, and other spaces which are a possible source of fire shall be equal to
Underwriters’ Laboratories “Class B-1 % hour” self-closing doors.

All corridor doors except doors to janitor closets, toilets, and bathrooms shall be
20 minute rated fire doors or solid wooden doors of the flush type of nominal
thickness of at least one and three-fourths (1 3/4 inches)

Bedroom, patient bath, and toilet doors shall not be equipped with hardware that
will allow a patient to lock himself within the room.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.17
1.

2.

5.

Exit Doors — Exit doors shall meet the following:

They shall be of a fire resistive rating equal to the stairway or passage.

Doors leading to stairways shall be not less than forty-four (44) inches wide.
Doors to the exterior shall be not less than forty-four (44) inches wide except
where the capacity of a first floor exceeds sixty (60) persons or a floor above the

first floor exceeds thirty (30) persons in which case wider doors maybe required.

Exit doors shall swing in the direction of exit and shall not obstruct the travel
along any required exit.

Revolving doors shall not be used as required exits.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.18 Door Widths — All exit doors shall be a minimum of forty-four (44) inches wide

and open outward. Doors to patient bedrooms shall be a minimum of forty-four
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(44) inches wide. All other doors through which patients must pass (doors to
living and day rooms, dining rooms, recreational areas, toilet and bathrooms,
physical and occupational therapy rooms, etc.) shall be a minimum of thirty-six
(36) inches wide. Doors to patient closets shall be not less than twenty (20)
inches wide. Exception may be granted to existing facilities.

SOURCE: Miss. Code Ann. §41-85-7
Rule 1.47.19 Door Swing

1. Exit doors, other than from a living unit, shall swing in the direction of exit from
the structure.

2. Patient bedroom doors. Patient bedroom doors opening from a corridor shall
open to the inside of the room.

3. Toilet or bathroom doors. Doors to toilet and bathrooms accessible from the
patient’s bedroom shall open into the room. Doors to toilet or bathroom
accessible from a corridor shall open into the toilet or bathroom.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.20 Floor levels — All differences in floor levels within the building shall be
accomplished by stairs of not less than three (3) six-inch risers, ramps, or inclines;
and they shall be equipped with handrails on both sides.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.21 Space Under Stairs — Space under stairs shall not be used for storage purposes.
All walls and doors shall meet the same fire rating as the stairwell.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.22 Interior Finish and Decorative Materials — All combustible, decorative, and
acoustical material shall be rendered and maintained flame resistant. It is
recommended that curtains be of fiberglass or other flame resistant material.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.23 Fire Extinguishers- Fire extinguishers of number, type, and capacity appropriate
to the need shall be provided for each floor and for special fire hazard areas such
as kitchen, laundry, and mechanical room. All extinguishers shall be of a type
approved by the licensing authority of the Department of Health. A vaporizing
liquid extinguisher (such as carbon tetrachloride) will not be approved for use
inside the building. Extinguishers shall be inspected and serviced periodically as
recommended by the manufacturer. The date of inspection shall be entered on a
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tag attached to the extinguisher and signed by a reliable inspector such as the local
fire chief or representative of a fire extinguisher servicing company.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.24 Fire Detection and Fire Protection System

1.

If an automatic sprinkler-alarm system is installed, it shall meet the requirements
as a recommended by the National Fire Protection Association according to
NFPA, No. 13.

If an automatic fire detection system is installed, it shall meet the following
requirements:

It shall be an Underwriters’ Laboratories approved system.

A smoke detector unit shall be installed upon the ceiling or on the side walls near
the ceiling throughout all parts of the premises including all rooms, halls, storage
areas, basements, attics, and lofts and inside all closets, elevator shafts, enclosed
stairways and dumbwaiter shafts, chutes, and other enclosures.

The system shall be electrically supervised so that the occurrence of a break or a
ground fault of its installation writing circuits, which present the required
operation of system or failure of its main power supply source, will be indicated
by a distinctive trouble signal.

The conductors of the signaling system power supply circuit shall be connected
on the line side of the main service of a commercial light or power supply circuit.
A circuit disconnecting means shall be so installed that it will be accessible only
by authorized personnel.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.25 Smoke Barrier or Fire Retardant Walls- Each building shall be divided into

areas not exceeding five thousand (5,000) square feet between exterior walls or
smoke barrier walls. The barrier walls shall be constructed from floor to roof
decking with no openings except in corridors or other areas specifically approved
by the licensing agency. Self-closing “B” label fire doors with fusible linkage
shall be installed in the barrier walls in corridors. All air spaces in the walls shall
be filled with noncombustible material.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.26 EXxit Signs — Exits shall be marked with plainly lettered illuminated signs bearing

the word “Exit” or “Fire Escape” in letters at least four and one-half (4 %2 ) inches
high. Exit signs shall be illuminated at all times and wired in front of the
electrical panel with fuse control in a locked box. Additional signs shall be
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placed in corridors and passageways wherever necessary to indicate the direction
of exit.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.27

1.

Fire Escapes and Ladders

The use of ladders (metal or otherwise) in lieu of escapes or fire stairways shall
not be permitted on any facility licensed under these regulations.

The use of open fire escapes shall not be permitted on facilities opened or
established after the effective date of these regulations.

Open fire escapes will be permitted on existing institutions provided such fire
escapes meet the following requirements:

. They must be of non-combustible material.

. They must have railing or guard at least four (4) feet high on each unenclosed
side.

. Wall openings adjacent to fire escapes shall be protected with fire resistive doors

and windows.

. Doors leading to fire escapes shall open in the direction of exit.

. Fire escapes on facilities licensed after adoption of these regulations should

generally meet requirements for stairways.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.28

1.

Required Fire Exits

At least two (2) exits, remote from each other, shall be provided for each occupied
story of the building. Dead-end corridors are undesirable and in no even shall
exceed thirty (30) feet.

Exits shall be of such number and so located that the distance of travel from the
door of any occupied room to an exit from that floor shall not exceed one hundred
(100) feet. In buildings completely protected by a standard automatic sprinkler
system, the distance may be one hundred fifty (150) feet.

Each occupied room shall have at least one (1) door opening directly to the
outside or to a corridor, stairway, or ramp leading directly to the outside.

Doors on fire exits shall open to the outside.
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5.

Building Exits Code, NFPA, No. 101, shall be the governing code for exit items
which are not covered in the regulations.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.47.29 Mechanical and Electrical Systems- Mechanical, electrical, plumbing, heating,

5.

6.

air-conditioning, and water systems installed shall meet the requirements of local
codes and ordinances as well as the applicable regulation of the Department of
Health. Where there are no local codes or ordinances, the following codes and
recommendations shall govern:

National Electrical Code.

National Plumbing Code.

American Society of Heating, Refrigerating, and Air-Conditioning Engineers, Inc.
Recommendations of the American Society of Mechanical Engineers.

Recommendations of American Gas Association.

National Board of Fire Underwriters.

SOURCE: Miss. Code Ann. 841-85-7

Rule 1.47.30 The heating of institutions for the aged or infirm licensed after adoption of these

regulations shall be restricted to steam, hot water, or warm air systems employing
central heating plants or Underwriters’ Laboratories approved electric heating.
The use of portable heaters of any kind is prohibited with the following
exceptions for existing homes:

Portable type gas heaters provided they meet all the following:

a. A circulating type with a recessed enclosed flame so designed that clothing or

other flammable material cannot be ignited,;

. Equipped with a safety pilot light;

. Properly vented to the outside;

. Approved by American Gas Association or Underwriters’ Laboratories.

. An approved type of electrical heater such as wall insert type.

. Lighting (except for emergency lighting) shall be restricted to electricity. No

open flame lighting such as by kerosene lamps, gas lamps, or candles shall be
permitted.
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g. The Department of Health may require, at its discretion, inspection of
mechanical, plumbing and electrical systems installed prior to effective date of
these regulations by building, electrical plumbing officials or other competent
authorities, a certification of adequacy and safety presented to the Department of
Health.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 48 EMERGENCY OPERATIONS PLAN (EOP)

Rule 1.48.1

The licensed entity shall develop and maintain a written preparedness plan
utilizing the “All Hazards” approach to emergency and disaster planning. The
plan must include procedures to be followed in the event of any act of terrorism or
man-made or natural disaster as appropriate for the specific geographical location.
The final draft of the Emergency Operations Plan (EOP), will be reviewed by the
Office of Emergency Preparedness and Response, Mississippi State Department
of Health, or their designates, for conformance with the “All Hazards Emergency
Preparedness and Response Plan.” Particular attention shall be given to critical
areas of concern which may arise during any “all hazards” emergency whether
required to evacuate or to sustain in place. Additional plan criteria or a specified
EOP format may be required as deemed necessary by the Office of Emergency
Preparedness and Response. The six (6) critical areas of consideration are:

Communications — Facility status reports shall be submitted in a format and a
frequency as required by the Office of EOP.

Resources and Assets
Safety and Security
Staffing

Utilities

Clinical Activities.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.48.2

Emergency Operations Plans (EOPs) must be exercised and reviewed annually or
as directed by the Emergency Preparedness and Response. Written evidence of
current approval or review of provider EOPs, by the Office of Emergency
Preparedness and Response, shall accompany all applications for facility license
renewals.

SOURCE: Miss. Code Ann. §41-85-7
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Subchapter 49 FACILITY FIRE PREPAREDNESS

Rule 1.49.1  Fire Drills. Fire drills shall be conducted one (1) per shift per quarter. Employees
shall participate in a fire drill at least four (4) times per year.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.49.2  Written Records. Written records of all drills shall be maintained, indicating
content of and attendance at each drill.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.49.3 A fire evacuation plan shall be posted in each facility in a conspicuous place and
kept current.

SOURCE: Miss. Code Ann. §41-85-7

Subchapter 50 NURSING UNIT

Rule 1.50.1  Nursing Unit — Medical, nursing, and personal services shall be provided in a
specifically designated area which shall include bedrooms, special care room(s),
nurses’ station, utility room toilet and bathing facilities, linen and storage closets
and wheelchair space.

SOURCE: Miss. Code Ann. 8§41-85-7
Rule 1.50.2  The maximum nursing unit shall be twenty-five (25) beds.
SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.3 Bedrooms Location

1. All patient bedrooms shall have an outside exposure and shall not be below grade.
Window area shall not be less than one-eighth (1/8) of the floor area. The
window sill shall not be over thirty-six (36) inches from the floor.

2. Patient bedrooms shall be located so as to minimize the entrance of unpleasant
odors, excessive noise and other nuisances.

3. Patient bedrooms shall be directly accessible from the main corridor of the
nursing unit providing that accessibility from any public space other than the
dining room will be acceptable. In no case shall a patient bedroom be used for
access to another patient bedroom.

4. All patient bedrooms shall be so located that the patient can travel from his/her

bedroom to a living room, day room, dining room, or toilet or bathing facility
without having to go through another patient bedroom.
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a. Floor Area— Minimum usable floor area per bed shall be as follows:
i. Private room 100 square feet
ii. Multi-bed room 80 square feet

b. Provision for Privacy — Cubicle curtains, screens or other suitable provisions for
privacy shall be provided in multi-bed patient bedrooms.

c. Accommodations for Patients — The minimum accommodations for each patient
shall include:

i. Bed — The patient shall be provided with either an adjustable bed or a regular
single bed, according to needs of the patient, with a good grade mattress
atleast four (4) inches thick. Beds shall be single except in case of special
approval of the licensing agency. Cots and roll-away beds are prohibited for
patient use. Full and half bedrails shall be available to assist in safe care of
patients.

ii. Pillows, linens, and necessary coverings.

iii. Chair.

iv. Bedside cabinet or table.

v. Storage space for clothing, toilet articles, and personal belongings including
rod for clothes hanging.

vi. Means at bedside for signaling attendants.
vii. Bed pan and urinal for patients who need them.
viii. Over-bed tables as required.
d. Bed Maximum — Effective from the approval date of these regulations, each
newly renovated or newly constructed hospice facility shall contain only private

patient rooms. There shall be no multi-patient wards.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.4  Isolation Room — Each hospice facility shall have one isolation room which shall
be a single bedroom with at least a private half bath (lavatory and water closet).

SOURCE: Miss. Code Ann. §41-85-7
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Rule 1.50.5

Nurses’ Station - Each inpatient hospice shall have a nurses’ station for each
nursing unit. The nurses’ station shall include as a minimum the following:

. Annunciator board or other equipment for patient’s call;

. The minimum areas of the medicine storage/preparation room shall be seventy-

five (75) feet;

. Storage space for patients’ medical records and nurses’ charts.
. Lavatory or sink with disposable towel dispenser;

. Desk or counter top space adequate for recording and charting purposes by

physicians and nurses.

. The nurses’ station area shall be well-lighted.

. It is recommended that nurses’ lounge with toilet be provided for nursing

personnel adjacent to the station. A refrigerator for the storage of drugs shall be
provided at each nurses’ station. Drugs, food and beverages may be stored
together only if separate compartments or containers are provided for the storage
of drugs.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.6

3.

Utility Room — Each inpatient hospice shall provide a separate utility room for
soiled and clean patient care equipment such as bedpans, urinals, et cetera. The
soiled utility room shall contain, as a minimum, the following equipment:
Provision for cleaning utensils such as bed pans, urinal et cetera;

Utensil sterilizer;

Lavatory or sink and disposable towel dispenser;

4. The utility room for clean equipment shall have suitable storage.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.7

Toilet and Bathing Facilities - Separate toilet and bathing facilities shall be
provided on each floor for each sex in the following ratios as a minimum:

a. Bathtubs or showersl per 12 beds or fraction thereof Lavatoriesl per 8 beds or

fraction thereof
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. Toilets1 per 8 beds or fraction thereof
. As a minimum, showers shall be four (4) feet by four (4) feet without curbing.
. Handrails shall be provided for all tubs, showers, and commodes.

. A lavatory shall be provided in each patient bedroom or in a toilet room that is

directly accessible from the bedroom.

. A water closet shall be located in a room directly accessible from each patient

bedroom. The minimum area for a room containing only a water closet shall be
three (3) feet by six (6) feet.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.8

Other Rooms and Areas — In addition to the above facilities, each nursing unit
shall include the following rooms and areas: linen closet, storage closet and
wheelchair space.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.50.9

1.

Required Rooms and Areas

Clean linen storage — Adequate area shall be provided for storing clean linens
which shall be separate from dirty linen storage.

Wheelchair area — Adequate area shall be provided for storage of wheelchairs.

Dining Room — The dining area shall be large enough to accommodate needs of
the hospice patients/families.

Food Storage — A food storage room shall be provided convenient to the kitchen
in all future licensed homes. It should have cross ventilation. All foods must be
stored a minimum of twelve (12) inches above the floor.

Day Room or Living Room — Adequate day or living room area shall be provided
for patients or residents and guests. These areas shall be designated exclusively
for this purpose and shall not be used as sleeping area or otherwise. Itis
recommended that at least two (2) such areas be provided and more in larger
facilities.

Counseling Room- The hospice shall provide a defined quiet room or place that
will accommodate families and where consoling and/or counseling can be offered.

Janitor Closet — At least one (1) janitor’s closet shall be provided for each floor.
The closet shall be equipped with a mop sink and be adequate in area to store
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10.

11.

12.

cleaning supplies and equipment. A separate janitor’s closet shall be provided for
the food service area.

Garbage — Garbage can cleaning and storage area.

General Storage — A minimum area equal to at least (5) square feet per bed shall
be provided for general storage.

Laundry — If laundry is done in the institution, a laundry room shall be provided.
The laundry shall be enclosed by two-hour fire resistive construction. Adequate
equipment for the laundry load of the home shall be installed. The sorting,
washing, and extracting process should be separated from the folding and ironing
area — preferably in separate rooms.

A separate toilet room (lavatory and water closet) with lockers shall be provided
for male and female employees.

A separate toilet room shall be provided for each sex of the public.

SOURCE: Miss. Code Ann. 841-85-7

Subchapter 51 CONCLUSION: GENERAL

Rule 1.51.1

Conditions which have not been covered in the Standards shall be enforced in
accordance with the best practices as interpreted by the Licensing Agency. The
Licensing Agency reserves the right to:

Visit hospice patients in their place of residence in order to evaluate the quality of
care provided.

Review the payroll records of each hospice agency for the purpose of verifying
staffing patterns.

Information obtained by the licensing agency through filed reports, inspection, or
as otherwise authorized, shall not be disclosed publicly in such manner as to
identify individuals or institutions, except in proceedings involving the question
of licensure.

SOURCE: Miss. Code Ann. §41-85-7

Rule 1.51.2

1.

VARIANCES AND WAIVERS

The Department, upon application, may grant variances or waivers of specific
rules and regulations when it has been shown that the rule or regulation is not
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applicable or to allow experimentation and demonstration of new and innovative
approaches to delivery of services.

The Department may exempt classes of facilities from regulation, as provided,
when regulation would not permit the purpose intended or the class of facilities is
subject to similar requirements under other rules and regulations.

SOURCE: Miss. Code Ann. §41-85-7

Chapter 2

Minimum Standards of Operation of Prescribed Pediatric Extended Care
(PPEC) Centers

Subchapter 1 General: Legal Authority

Rule 2.1.1

Authority. By virtue of authority vested in it by Mississippi Code Annotated,
841-125-1 through 841-125-23, or as otherwise amended, the Mississippi State
Department of Health (MSDH, otherwise known as the licensing agency), has the
authority and powers, as necessary, to promulgate and adopt the following rules,
regulations and standards governing Prescribed Pediatric Extended Care (PPEC)
centers and to license and regulate said centers in the State of Mississippi.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.1.2

Procedures Governing Amendments. The rules, regulations and minimum
standards for Prescribed Pediatric Extended Care centers may be amended by the
licensing agency from time to time as necessary to promote the health, safety and
welfare of the children being served and to assure that centers provide the
necessary family-centered medical, developmental, psychological, nutritional,
psychological and family training services.

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.1.3

Inspections Required. No PPEC center shall operate without a license. No
PPEC center shall be licensed without being inspected and having achieved
compliance with the rules, regulations and standards as set forth in this chapter.
Each PPEC center for which a license has been issued shall be inspected by the
Mississippi State Department of Health or by persons delegated with authority by
said Mississippi State Department of Health at such interval that the Department
may direct. Mississippi State Department of Health and/or its authorized
representatives shall have the right to inspect construction work in progress. The
PPEC center shall provide Mississippi State Department of Health unrestricted
access to the center, children and clinical/medical records as necessary to verify
compliance with said rules and regulations.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 2

Definitions
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Rule 2.2.1

A listing of terms often used in connection with the rules and regulations and
standards follows:

1.

Administrator. For the purpose of this chapter, the PPEC Administrator shall
mean an individual who is responsible and accountable for the implementation
and supervision of all administrative and clinical policies as well as overall
operations and management of the PPEC center.

Basic Services. Include, but are not limited to development, implementation
and monitoring of a comprehensive protocol of care, developed in conjunction
with the parent or guardian, which specifies the medical, nursing, psychosocial
and developmental therapies required by the medically dependent or
technologically dependent child served as well as the caregiver training needs
of the child’s legal guardian.

Child Development Specialist. Shall mean an individual with a master’s
degree in child development or a related field with at least one year of
experience in trans-disciplinary evaluation and treatment planning for children
who are at risk of experiencing developmental delay.

Child Life Specialist. Shall mean an individual with a baccalaureate
degree in child life, early childhood education or a related field and at least one
year of experience in planning and implementing developmental stimulation
programs for children.

Criminal History Record Check. For purposes of the requirement for a
criminal history record check:

a. Employee -For the purpose of fingerprinting and criminal background
history checks, employee shall mean any individual employed by a
covered entity. The term “employee” also includes any individual who by
contract with a covered entity provides patient care in a patient’s,
resident’s, or client’s room or in treatment rooms provides direct
care/services for clients currently enrolled in the PPEC Center.

b. The term employee does not include healthcare professional/ technical
students, as defined in Section 37-29-232, performing clinical training in a
licensed entity under contracts between their schools and the licensed entity,
and does not include students at high schools who observe the treatment and
care of patients in a licensed entity as part of the requirements of an allied
health course taught in the school if:

i. The student is under the supervision of a licensed healthcare provider;
and
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ii. The student has signed the affidavit that is on file at the student’s school
stating that he or she has not been convicted of or plead guilty or nolo
contendere to a felony of possession or sale of drugs, murder,
manslaughter, armed robbery, rape, sexual battery, any sex offenses
listed in section 45-33-23 (g), child abuse, arson, grand larceny,
burglary, gratification of lust, aggravated assault, or felonious abuse
and/or battery of a vulnerable adult, or that any such conviction or plea
was reversed on appeal or a pardon was granted for the conviction or
plea.

iii. Further, applicants and employees of the University of Mississippi
Medical Center for whom criminal history record checks and
fingerprinting are obtained in accordance with Section 37-115-41 are
exempt from application of the term employee.

Covered Entity - For the purpose of criminal history record checks,
“covered entity” means a licensed entity or a healthcare professional
staffing agency.

Licensed Entity - For the purpose of criminal history record checks, the
term “licensed entity” means a hospital, nursing home, personal care home,
home health agency, hospice or PPEC center.

. Health Care Professional/VVocational Technical Academic Program -
For purpose of criminal history record checks, “health care
professional/vocational technical academic program” means an academic
program in medicine, nursing , dentistry, occupational therapy, physical
therapy, social services, speech therapy, or other allied-health professional
whose purpose is to prepare professionals to render patient care services.

Health Care Professional/VVocational Technical Student - For purposes
of criminal history record checks, the term means a student enrolled in a
healthcare professional/vocational technical academic program.

Direct Patient Care or Services - For the purposes of fingerprinting and
criminal background history checks, the term “direct patient care” means
direct hands-on medical patient care and services provided by an individual
in a patient, resident or client’s room, treatment room, recovery room or
PPEC center. Individuals providing direct patient care may be directly
employed by the facility or provides patient care on a contractual basis.

Documented Disciplinary Action - For the purpose of fingerprinting and
criminal background history checks, the term “documented disciplinary
action” means any action taken against an employee for abuse or neglect of
a patient.
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10.

11.

12.

13.

14.

15.

Direct Care Staff. For the purposes of this chapter, direct care staff shall
include certified nursing assistants, patient care technicians, medical assistants,
emergency medical technician (EMT), play assistants or any individual with
training and experience in child care related fields.

Functional Assessment. Refers to an evaluation of the child’s abilities and
needs related to self-care, communication skills, social skills, motor skills,
academic areas, play with toys or objects, growth and development appropriate
for age.

License. Shall mean the document issued by the Mississippi State Department
of Health and signed by the State Health Officer. Licensure shall constitute
authority to receive patients and perform the services included within the scope
of these rules, regulations and standards. A license shall be issued only for the
location as addressed on the license and is not transferable.

Licensee. Shall mean the individual, firm, association, partnership or
corporation to whom the license is issued and upon whom rests the
responsibility for the operation and all aspects of administrative/regulatory
compliance of the PPEC center.

Licensing Agency. Shall mean Mississippi State Department of Health.

Medical Director. Shall mean a physician, licensed to practice in the State of
Mississippi, board certified by the American Board of Pediatrics or the
American Osteopathic Board of Pediatrics, who serves as a liaison between the
PPEC center and the medical community.

Medical Records. Shall mean medical records maintained in accordance with
acceptable standards and practices as specified by the rules implementing this
act.

Medically Dependent or Technologically Dependent Child. Shall mean a
child, from birth up to 21 years of age who because of a medical
condition/disability whether acute, chronic or intermittent in nature requires on-
going physician prescribed, technologically-based skilled nursing supervision
and/or requires the routine use of a medical device to compensate for the deficit
of life-sustaining body function.

Nursing Director. Shall mean a licensed registered nurse, licensed in
accordance with the Mississippi Nurse Practice Act, who maintains
responsibility for providing continuous supervision of the PPEC services and
manages the day-to-day operations of the PPEC center.

Owner or Operator. Shall mean a licensee.
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16.

17.

18.

19.

20.

21.

22.

23.

24,

Physical Therapist. Shall mean, for purposes of this chapter, an individual,
licensed in the State of Mississippi, who has at least one year’s experience in
evaluating and designing therapeutic programs for children with developmental
disabilities.

Premises. Shall mean those buildings, beds, facilities and fenced outdoor
recreational/play area located at the main address of the licensee.

Prescribed Pediatric Extended Care Center or PPEC Center. Shall mean
any building or buildings, or other place, whether operated for profit or not,
which undertakes through its ownership or management to provide basic
nonresidential services to three (3) or more medically dependent or
technologically dependent children who are not related to the owner or operator
by blood, marriage or adoption and who require such services. Infants and
children considered for admission to a PPEC center must have complex medical
conditions that require continual care. Prerequisites for admission are a
prescription from the child’s physician and consent from a parent or guardian.

Exemption: A facility, institution or other place operated by the federal
government or an agency of the federal government is exempt from the
provisions of this chapter.

Prescribing Physician. Shall mean the physician, licensed to practice medicine
in the State of Mississippi that signs the order admitting the child to the PPEC
center.

Primary or Subspecialist Physician. Shall mean the physician, licensed to
practice medicine in the State of Mississippi, who maintains overall
responsibility for the medical management of the child and who is available for
consultation and collaboration with the PPEC center staff.

Protocol of Care. The comprehensive plan for implementation of medical,
nursing, psychosocial, developmental, and education therapies to be provided
by the PPEC center.

Psychiatrist. Shall mean, for purposes of this chapter, a board-certified
psychiatrist, licensed to practice in the State of Mississippi and who has at least
two years of experience in child psychology.

Psychologist. Shall mean, for purposes of this chapter, a licensed individual in
Mississippi with doctorial; preparation in child or developmental counseling
psychology, or a related field , and at least two years current experience in
evaluation and management of children.

Quality Assurance (QA) Committee. A group of individuals, including the
PPEC center Medical Director, Administrator, Director of Nursing, two other
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25.

26.

217.

healthcare members and at least one consumer member with an interest in PPEC
services who functions to conduct the duties, as outlined in Subchapter 18 of
this chapter, which includes but is not limited to, review of medical records,
review and approval of policies and procedures, treatment plans/procedures
and to evaluate the quality of care provided to children enrolled in the PPEC
center.

Social Worker. Shall mean, for purposes of this chapter, an individual,
licensed to practice social work in the State of Mississippi, and who has at least
one year of experience in assessing, counseling, and planning interventions for
children and their families or guardians.

Speech Pathologist. Shall mean, for purposes of this chapter, an individual
who attained a master’s degree in speech-language pathology from an
educational institution accredited by the American Speech-Language, Hearing
Association, licensed to practice speech-language pathology in the State of
Mississippi, and who has at least one year of experience in evaluating and
treating children at risk for, or experiencing problems with communication
skills.

Supportive Services or Contracted Services. Includes but are not limited to
speech therapy, occupational therapy, physical therapy, respiratory therapy,
social work, developmental, educational services.

SOURCE: Miississippi Code Annotated §41-125-19

Subchapter 3

Rule 2.3.1

Licensing

Authority. Except as provided in Mississippi Code §41-125-5, no individual,

firm, association, partnership or corporation shall either directly or indirectly
operate a PPEC center in this state without first applying for and receiving a
license from the Mississippi State Department for Health.

SOURCE: Miississippi Code of 1972, Section 841-125-5

Rule 2.3.2

License. A license, from the Mississippi State Department of Health, is required
to operate a Prescribed Pediatric Extended Care (PPEC) center prior to said entity
providing services to three or more medically dependent or technologically
dependent children who meet the definition of the above definitions unless such
entity meets the definition/requirement for exemption which reads:

1.

A PPEC center, institution or other place operated by the federal government
or any agency of the federal government are exempt from the provisions of this
chapter.

SOURCE: Miississippi Code of 1972, Section 841-125-5
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Rule 2.3.3

Designation of License. Separate licenses are required for PPEC centers
maintained on separate premises, even though such centers may be operated under
the same management. A separate distinct license is required to distinguish
entities providing twelve (12) hour care services verses twenty-four (24) hour
services. No PPEC center shall co-locate with another facility licensed by the
Department.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.4

Rules and Regulations. Any individual, firm, association, partnership or
corporation operating a PPEC center in this state is subject to the requirements of
Section 841-125-19 and all requirements as outlined in the Minimum Standards of
Operation for Prescribed Pediatric Extended Care Centers. The Mississippi State
Department of Health has legal authority to promulgate rules and regulations.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.5

Application. Application for a license or renewal shall be made on in writing to
the licensing agency, on forms provided by the licensing agency, which shall
contain information that the licensing agency may require.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.6

Fees.

1. Each initial and renewal licensure application, unless suspended or revoked
shall be accompanied by a fee in an amount set by the Board and made payable
to the Mississippi State Department of Health, either by business check, money
order, or electronic means. Fees are non-refundable.

2. Applicants for initial licensure, or licensees, shall pay a user fee to the licensing
agency for review of any construction proposal whether modification or new
construction in a fee amount set by the Board and made payable to the
Mississippi State Department of Health, either by business check, money order,
or electronic means. The fees are non-refundable.

SOURCE: Miuississippi Code Annotated §41-125-7

Rule 2.3.7

Name of Facility. Only the official name, as approved by the licensing agency
and by which the center is licensed shall be used in telephone listings, on
stationary, in advertising, etc.

SOURCE: Mississippi Code Annotated 841-125-19
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Rule 2.3.8

Capacity. Licensees shall not operate at any given time with a capacity greater
than the number of clients on the face of the license. The maximum number of
beds shall be calculated based on the required staff to child ratio delineated in
Rule 2.10.1, management team personnel, and additional ancillary
staffing/support personnel not to exceed the maximum occupancy load of the
building as defined in Rule 2.20.2.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.9

Initial Licensure. For initial licensure, an applicant shall be in compliance with
all requirements, as outlined in these regulations, and must submit documents,
included but not limited to, those outlined:

1. A completed/signed application, on forms as designated by MSDH. All
information submitted on the application forms, or by request for additional
information, shall be accurate and current at the time of filing;

2. Anon-refundable application/processing fee in an amount set by the Board.-The

fee shall be made payable to the Mississippi State Department of Health, either

by business check, money order, or electronic means. The fee is non-refundable.
3. Alicensing fee in an amount set by the Board. The licensing fee shall be made
payable to the Mississippi State Department of Health, either by business check,
money order or electronic means. The fee is non- refundable.

4. Certificates/letters of approval from the local zoning authority indicating that

the location of the PPEC center conforms to local zoning ordinances, if

applicable;

5. Certificates/letters of approval from the local/regional/state Fire Marshal that

the PPEC center is in compliance with all applicable fire safety standards;

6. Evidence that the PPEC center’s water and sewer systems have been approved
by the Mississippi State Department of Health;

7. Alicensed facility shall obtain a Food Service Permit from the Mississippi State
Department of Health Office of Environmental Health.

8. Certificate of Occupancy;

9. Clinical Laboratory Improvement Amendments (CLIA) certificate or CLIA

certificate of waiver.

10. Proof of general and Professional Liability Insurance in the amount of at least
$300,000.00 including Workman’s Compensation Insurance;
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11.

12.

13.

14.

15.

16.

Articles of Incorporation, Disclosure of Ownership and Control Information;

Proof of financial viability/contingency plan demonstrating evidence that the
applicant processes assets sufficient to establish and sustain all components of
a PPEC center to meet the provisions as outlined in these regulations while
operating and/or during extraordinary circumstances including but not limited
to audited financial statements, an established line of credit issued from a
federally insured institution in the amount of at least $100,000.00, a projected
twelve (12) month statement of operations and a projected first twelve months
statement of cash flow. The requesting PPEC center shall provide evidence of
the referenced above review in the form of a certified affidavit or statement
resultant of a review from an independent certified public accountant firm.

That the center is located within 20 miles or 30 minutes (whichever is greater)
of an Emergency Department that has capabilities to handle pediatric
emergencies;

The name of the PPEC center’s administrator, the name and license number of
the Medical Director and Director of Nursing along with proof of available
licensed and supportive personnel who will have responsibility for any part of
the care given to PPEC center’s clients; as well as proof of ancillary support
services such as dietary, housekeeping, maintenance and other personnel either
directly or contractually secured to support the PPEC center on a daily basis;

The names and titles of personnel who have been affiliated, during the
preceding five (5) years with any other PPEC center through ownership or
employment, and the listing of names and addresses of the appropriate PPEC
center for each. This information shall be provided for the applicant:
administrator, and all licensed nurses; and

Floor sketch or drawing of premises to be licensed, letter of intent and a
detailed functional plan which delineates the proposed use of space, that
includes but is not limited to the programmatic design outlined in Rule 2.20.2,
the purpose of the project, the key elements of the physical environment,
functional requirements and other basic information related to the fulfillment
of the services required in the Minimum Standards of Operation for a PPEC
Center.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.10

Approval of Building. Prior to the issuance of a license, the building must be

inspected/approved by MSDH, Fire and Life Safety Code Division within Health
Facilities Licensure and Certification and approved as being in compliance with
all applicable National Fire Protection Association fire safety code standards, as
appropriate to this type setting.
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SOURCE:

Rule 2.3.11

Mississippi Code Annotated §41-125-19

Licensure Term. Each license issued shall be valid for a period of twelve (12)
months and shall be issued for the licensure period from January 1, of each year
and shall expire December 31, of the that same year. Should an entity be
approved for licensure after the January 1, date for licensure, the licensure date
shall reflect the approved date of licensure for this center and will be valid until
December 31, of that licensure year. As with all other centers, a renewal
applications/documentation pertinent to renewal (see Rule 2.3.9) must be
submitted to initiate the licensure process for the next January 1, thru December
31, licensure year.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.12

Posting of License. The license shall be posted in a conspicuous place on the
licensed premises and shall be available for review by in interested person.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.13

License Not Transferable. A PPEC center license is for the stated licensee and
location as reflected on the license and is not transferable.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.14

License Renewal. For renewal, each licensed entity shall submit:

1. A completed and signed renewal application; received on or before 30 days
prior to the date of expiration;

2. Arenewal licensure fee in an amount-set by the Board and made payable to the
Mississippi State Department of Health, either by business check, money order,
or electronic means. The fee is non-refundable.

3. Inaformat as requested by MSDH, information designed to capture the entity’s
provision of services being provided, to include but not be limited to, number
and acuity of infants/children served, number and types of
treatments/specialized services provided, and other information that may be
useful in determining that services, as outlined in these requirements are
offered/met; and

4. Evidence of continued compliance with all building/fire codes as evidence by a

copy of the annual inspection by the local Fire Marshall of the area/region
where the center is located; and
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5. Proof of General and Professional Liability Insurance in the amount of at least
$300,000 including Workers Compensation Insurance.

SOURCE: Muississippi Code Annotated 841-125-19

Rule 2.3.15

Late Fees. Should all documentation appropriate for license renewal not be
received by MSDH, Division of Health Facilities Licensure and Certification on
or prior to the expiration date of the license, a late fee in an amount set by the
Board will be assessed and must be submitted payable by business check, money
order, or electronic means to the Mississippi State Department of Health prior to
the issuance of a license. Should all paperwork necessary for renewal not be
submitted within 30 days post-expiration of the license, the center shall be
considered unlicensed and actions taken, as appropriate, to process termination of
the license

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.16

In the case of a change of ownership or a change in Proprietors that constitutes a
sale or change of greater that 20% of the assets, the center shall notify the
Department and submit all Legal documents/information, as requested, to
document that change of ownership and to confirm/verify the operational
sustainability of the center.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.17

Required Reporting:

1. Within ten calendar days, the licensed entity shall submit, in writing, to
MSDH, Division of Licensure and Certification, the following:

a. Change in the administrator, director of nursing services, or the medical
director,;

2. Within 24 hours of occurrence, the licensed entity shall submit in writing, to
MSDH, Division of Licensure and Certification the following:

a. Any fire or incident of natural disaster whereas damage to the center was
sustained;

b. Any incident whereas a child is left alone and unattended, either during the
hours of operation of the PPEC center, after hours, while on a field trip or
at an alternate location;

c. Any accident or injury sustained by a child, while the child was under the
care of the PPEC center that required emergency medical intervention
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SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.18  Such reports shall contain a clear description of each accident or incident, the
names of the persons involved, a description of all medical or other services
provided to those persons, specifying who provided such services, and the steps
taken, if any, to prevent reoccurrence of such accident or incidents in the future.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.19  All applicants for a license to operate a PPEC center, whether for initial or for
renewal, the administrator and the director of nursing services shall:

1.

2.

3.

Be 21 years of age or older;
Be of good moral character; and

Have not been convicted or found guilty, regardless of adjudication, in any
jurisdiction, of any felony involving fraud, embezzlement, fraudulent
conversion, misappropriation of property, moral turpitude, violence against a
person or persons, abuse of a vulnerable adult; or any act(s) of sexual abuse as
outlined in Section 45-33-23(g), Mississippi Code of 1972, Annotated.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.20  As documentation for the Department, regarding the requirement for licensure,
each applicant(s) for a license to operate a PPEC center, whether for initial or
renewal, shall submit together, with their application:

1.

Two (2) personal character references and two (2) professional character
references for the administrator, of the PPEC center, except on renewal if
previously provided to the Department;

The criminal record, if any, for the administrator and director of nursing
services of the PPEC center, to include the court, date of conviction, the offense,
penalties imposed by each conviction, regardless of adjudication;

Any injunctive or restrictive order or federal or state administrative order
related to business activity or health care as a result of an action brought by a
public agency or department;

A copy of current agreements entered into with third party providers; and

A copy of current agreements with each consultant employed by the center and

documentation specifying frequency of consultative visits and required written,
dated reports.
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SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.21 Liability Insurance. Facilities shall obtain and keep in force liability insurance.

Proof of Professional and General Liability insurance including worker’s
compensation insurance must be submitted at the time of application. Liability
insurance must cover legal liability for death, injury, or disability of any human
being, or for damage of property, with provision for medical, hospital and surgical
benefits to the injured person, irrespective of the legal disability of the insured,
when issued as a part of the liability insurance contract.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.3.22

Denial, Suspension, Revocation of Licensure, Administrative Fines; Grounds.

1. The licensing agency may deny, revoke, and suspend a license and impose an

administrative fine as provided in section eight (8) of Section 841-125-19,
Mississippi Code of 1972, Annotated, for violation of any provision of this act,
or applicable rules.

2. Any of the following actions by the PPEC center or its employee is grounds for

action by the licensing agency against the PPEC center or its employee:

a. An intentional or negligent act materially affecting the health and safety of
children in the PPEC center.

b. A violation of the provisions of the act, or applicable rules.

c. Multiple or repeat violations of this act or of minimum standards or rules
adopted under this act.

SOURCE: Mississippi Code Annotated 841-125-13

Rule 2.3.23

Immediate Revocation of License. Pursuant to Section 41-3-15, the State
Department of Health is authorized and empowered, to revoke, immediately, the
license and require closure of said healthcare center/institution, including any
other remedy less than closure to protect the health and safety of the children
being provided care/services or the health and safety of the public.

SOURCE: Mississippi Code Annotated 841-125-19 and 841.3.15

Rule 2.3.24

Administrative Fines. If the licensing agency determines that a PPEC center is
not in compliance with this act, or applicable rules, the licensing agency may
require that the PPEC center submit a corrective action plan that demonstrates a
good-faith effort to remedy each violation by a specific date, subject to the
approval of the licensing agency. The licensing agency may fine a PPEC center
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or employee found in violation of this act, or applicable rules, in the amount not
to exceed five thousand dollars ($5000.00) in the aggregate. Should the center
not correct a violation by the date agreed upon by the licensing agency, or the
failure to comply with an approved corrective action plan, is a separate violation
for each day that the failure continues, unless the licensing agency approves an
extension to the specific date.

SOURCE: Mississippi Code Annotated 841-125-15

Rule 2.3.25

Closing of a PPEC Center. Whenever a PPEC center voluntarily discontinues
operation, it shall, at least thirty days before the discontinuance of operation,
inform each child’s legal guardian of the fact and the proposed time of the
discontinuance. The licensing agency shall also be notified of the same such fact,
at least thirty days prior to the date of discontinuance of operation.

SOURCE: Mississippi Code Annotated 841-125-17

Subchapter 4

Rule 2.4.1

Provision For Hearing And Appeal Following Denial or Revocation of
License.

Administrative Decision. The licensing agency shall provide an opportunity for
a fair hearing to every applicant or licensee who is dissatisfied with administrative
decisions made in regard to the denial or revocation of a license.

1.

3.

The licensing agency shall notify the applicant or licensee by registered mail or
personal service the particular reasons for the proposed denial or revocation of
a license. Upon written request of an applicant or licensee received within ten
(10) days of the date of notification, the licensing agency shall fix a date for the
hearing at which time the applicant or licensee shall have an opportunity for a
prompt and fair hearing.

On the basis of such hearing or upon default of the applicant or licensee, the
licensing agency shall make a determination specifying its findings of fact and
conclusions of law. A copy of such determinations shall be sent by registered
mail to the last known address of the applicant or licensee or served personally
upon the applicant or licensee.

The decision revoking, suspending, or denying the applicant or license shall
become final thirty (30) days after it is mailed or served unless the applicant or
licensee, within a thirty (30) day period, appeals to the Chancery Court
pursuant to Section 43-11-23 of the Mississippi Code of 1972. An additional
period of time may be granted at the discretion of the licensing agency.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 5

Administration and Management
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Rule 2.5.1

Rule 2.5.1 Licensee. The licensee of each PPEC center shall have full legal
authority and responsibility for the operation of the center. The licensee shall
assure that the PPEC center is administered on a sound financial basis consistent
with good business practice. There shall be financial records and annual budget
information including monthly statements of operation and Profit and Loss
statements made available from the PPEC center.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.2

Organizational Structure. Each PPEC center must be organized in accordance
with a written table of organization, which describes the lines of authority and
communication down to the child care level. The organization structure must be
designed so as to ensure an integrated continuum of services to the children.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.3

The licensee of each PPEC center must designate, in writing, one person, as
Administrator, who is responsible and accountable for the overall management of
the center.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.4

Administrator Qualifications: The Administrator shall have the following
minimum qualifications:

1. Five years of experience in the delivery of health care services, with a
minimum of two years administrative or supervisory experience and meet one
of the following criteria:

a. A physician currently licensed in the state of Mississippi;

b. A registered nurse currently licensed in the state of Mississippi;

c. A qualified health professional licensed by the state of Mississippi when
required such as but not limited to a physician assistant, pharmacist,
dietitian, respiratory care practitioner, social worker, physical therapist,

occupational therapist or speech-language pathologist;

d. A college graduate with a bachelor’s degree or higher in a health related
field.

SOURCE: Mississippi Code Annotated 8§841-125-19
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Rule 2.5.5 Administrator Designee. The center administrator must designate, in writing, a
person to be responsible for the center when the administrator is absent from or
unavailable to the center for more than 24 hours.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.6 Administrator Responsibilities: The center administrator shall:

1.

2.

Be located on site at the center and serve full time as the Administrator.

Maintain the following written records, and all other records as outlined under
subchapter 13 of these rules. The records must be kept in a place, form, and
system in accordance with medical and business practices and such records
must be available in the center for inspection by the Department during normal
business hours:

A daily census record, which must indicate the names/number of children
currently receiving services in the center. Census records must be maintained
and available for review, on the premises, for a period of three years.

A record of all accidents or unusual incidents involving any child or staff
member that caused, or had the potential to cause, injury or harm to any person
or property within the center, and ensures for timely reporting within 24 hours
of discovery to the Mississippi Department of Human Services and the
Mississippi State Department of Health, Bureau of Health Facilities Licensure
and Certification for those incidents involving allegations of abuse and/or
neglect of the minor child.

A copy of current agreements with third party providers;

A copy of current agreements with each consultant contracted by the PPEC
center and documentation of each consultant’s visit and required written, dated
reports;

A personnel record for each employee, which must include, at a minimum, a
current copy and/or verification of the licensure status of professional discipline
employed or on contract, the original employment application, references,
employment history for the preceding five years, if applicable; a copy of the job
description (acknowledged by employee); and a copy of all job performance
evaluations;

Develop and maintain a current job description for each employee;

Provide each employee access to written personnel policies governing
conditions of employment;
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10. Conduct annual written job performance reviews that note strengths and
weaknesses and include plans to correct any job performance weaknesses.
Performance evaluations must be reviewed with the employee;

11. Assign duties to employees that are consistent with their job descriptions and
their levels of education, preparation and experience;

12. Provide necessary qualified personnel and ancillary services to ensure the
health, safety, and proper care of the child;

13. Ensure the development and implementation of policies and procedures,
including but not limited to infection control and quality assurance. These
policies and procedure must be included in the PPEC center’s policy manual.

SOURCE: Muississippi Code Annotated 841-125-19

Rule 2.5.7 Organizational Responsibility. The administrative structure of the PPEC center
shall include a policy and procedure manual to assure standards for medical and
nursing care are met and to assure that the requirements as set forth in licensure
and certification are maintained.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.8 Resources. Each PPEC center shall have the following documents on the
premises and available to staff: American Academy of Pediatrics Red Book,
Minimum Standards of Operation for Prescribed Pediatric Extended Care, Policy
and Procedure Manual and a Personnel Manual.

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.5.9 Personnel Policies and Procedures shall include provisions for at least, a current
personnel file, position descriptions, employee benefits, policy for attendance,
overtime, compensatory time, performance evaluations, grievance procedures, and
termination of employment. Personnel policies must also require that employees of
the center are current in their immunizations and undergo a medical evaluation to
rule out communicable diseases, including but not limited to, tuberculosis (TB).
Facilities shall comply with recommendations from the Centers for Disease Control
and/or the Mississippi State Department of Health regarding baseline employee TB
testing and routine serial employee TB testing and education.

SOURCE: Mississippi Code Annotated 8§41-125-19
Rule 2.5.10 A formal orientation shall be required for all PPEC center employees; staff

development programs for all categories of personnel shall be held quarterly and
documented accordingly.
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SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.11

Policy and procedure manuals including but not limited to specifications for
therapeutic intervention shall be available for use by all staff involved in the care
of children. Revisions of the policies and procedures are reviewed and approved
quarterly during QA meetings. All forms, policies and procedures are reviewed
and signed off as approved by the administrator, medical director and the director
of nursing services, annually to assure that procedures conform to prevailing and
acceptable treatment modalities.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.5.12

For each employee of the PPEC center (see definition of employee), the center
shall submit fingerprints to MSDH for the purpose of processing a

criminal history records check. The center shall develop policies and procedures
consistent with this requirement.

SOURCE: Mississippi Code Annotated 841-125-11

Rule 2.5.13

Criminal History Record Checks. The covered entity shall require to be
performed a disciplinary check with the professional licensing agency, if any, for
each employee to determine if any disciplinary action has been taken against the
employee by the agency, and a criminal history record check on:

1. Every new employee of a covered entity who provides direct patient care or
services and who is employed after or on July 01, 2003.

2. Every employee of a covered entity employed prior to July 01, 2003, who has
documented disciplinary action by his or her present employer.

3. Except as otherwise provided in this paragraph, no employee hired on or after
July 01, 2003, shall be permitted to provide direct patient care until the results
of the criminal history check have revealed no disqualifying record or the
employee has been granted a waiver. Provided the covered entity has
documented evidence of submission of fingerprints for the background check,
any person may be employed and provide direct patient care on a temporary
basis pending the results of the criminal history record check by any
employment offer, contract, or arrangement with the person shall be voidable,
if he/she receives a disqualifying criminal record check.

4. If such criminal history record check discloses a criminal conviction; a guilty
plea; and/or a plea of nolo contendere to a crime that is job-related which has
not been reversed on appeal, or for which a pardon has not been granted, the
applicant/employee may not be eligible to be employed at the licensed facility.
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5.

10.

Documentation of verification of the employee’s disciplinary status, if any, with
the employee’s professional licensing agency as applicable, and evidence of
submission of the employee’s fingerprints to the licensing agency must be on
file and maintained by the facility prior to the new employees first date of
employment. The covered entity shall maintain on file evidence of verification
of the employee’s disciplinary status from any applicable professional licensing
agency and submission and/or completion of the criminal record check, the
signed affidavit, if applicable, and/or a copy of the referenced notarized letter
addressing the individual’s suitability for such employment.

The covered entity may, in its discretion, allow any employee applicant
aggrieved by the employment decision under this subsection to appear before
the licensed entity’s hiring officer, or his or her designee, to show mitigating
circumstances that may exist and allow the employee or employee applicant to
be employed at the covered entity. The covered entity, upon report and
recommendation of the hiring officer, may grant waivers for those mitigating
circumstances, which shall include, but not be limited to: (1) age at which the
crime was committed; (2) circumstances surrounding the crime; (3) length of
time since the conviction and criminal history since the conviction; (4) work
history; (5) current employment and character references; and (6) other
evidence demonstrating the ability of the individual does not pose a threat to
the health or safety of the patients in the licensed facility.

The licensing agency may charge the covered entity submitting the fingerprints
a fee not to exceed Fifty Dollars ($50.00).

Should results of an employee applicant’s criminal history record check reveal
no disqualifying event, then the covered entity shall, within two (2) weeks of
the notification of no disqualifying, event provide the employee applicant with
a notarized letter signed by the chief executive officer of the covered entity, or
his or her authorized designee, confirming the employee applicant’s suitability
for employment based on his or her criminal history record check. An employee
applicant may use that letter for a period of two (2) years from the date of the
letter to seek employment at any covered entity licensed by the Mississippi
Department of Health without the necessity of an additional criminal record
check. Any covered entity presented with the letter may rely on the letter with
respect to an employee applicant’s criminal background and is not required for
a period of two (2) years from the date of the letter to conduct or have conducted
a criminal history record check as required in this subsection.

For individuals contracted through a third party who provide direct patient care
as defined herein, the covered entity shall require proof of a criminal history
record check.

The licensing agency, the covered entity, and their agents, officers, employees,
attorneys and representatives, shall be presumed to be acting in good faith for
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any employment decision or action taken under this section. The presumption
of good faith may be overcome by a preponderance of the evidence in any civil
action. No licensing agency, covered entity, nor their agents, officers,
employees, attorneys and representatives shall be held liable in any
employment discrimination suit in which an allegation of discrimination is

made regarding an employment decision authorized under this section.

SOURCE: Mississippi Code Annotated 841-125-11

Subchapter 6

Rule 2.6.1

Child/Parent’s Rights.

Every child shall be treated with consideration, respect, and full recognition of
his/her dignity and individuality.

SOURCE: Muississippi Code Annotated 841-125-19

Rule 2.6.2

Each child shall receive care, treatment and services which are adequate and
appropriate for his/her therapeutic plan.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.6.3

Parent(s) or legal guardian(s) shall, prior to and upon admission and during the
period of service to his/her child, receive a written statement of the services
provided by the PPEC center including those offered on an “as needed” basis.
They shall also receive a statement of related charges including any charges for
services not covered under the PPEC center’s basic per diem rate.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.6.4

Each child’s medical care program shall be conducted discreetly and in
accordance with the parent’s/guardian’s need for privacy. Personal and medical
records shall be treated confidentially and shall not be made public without
written consent of parent(s) or legal guardian(s).

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.6.5

Each child shall be free from mental and physical abuse and also physical and
chemical restraints, unless authorized by a physician according to clear and
indicated medical requirements. Justification for use, shall include but not be
limited to, the risks verses benefits for use and shall be documented by the
physician and maintained as part of the child’s medical record.

SOURCE: Mississippi Code Annotated 8§841-125-19

Rule 2.6.6

Every parent or legal guardian has a right, personally or through others, to present
grievances to state and local authorities without reprisal, interference, coercion or
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discrimination of the child as a result of the grievance or suggestion.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 7

Rule 2.7.1

Admission Procedures

Each PPEC center shall have policies and procedures governing the admission,
transfer, and discharge of children. The admission of each child to the PPEC
center shall be under the supervision of the center administrator or his/her
designee, and shall be in accordance with the center’s child care policies and
procedures.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.7.2

Hours of Service. The hours of operation of a PPEC center must be clearly
posted. At no time shall a child remain at a PPEC center in excess of twelve (12)
hours in any one twenty-four (24) hour period, unless such center is licensed for
twenty-four hour (24) continued service.

SOURCE: Mississippi Code Annotated 841-125-19

RULE 2.7.3

Criteria for Admission. Infants and children considered for admission to the
PPEC center shall be those who are medically or technologically dependent to
include, but not be limited to, conditions such seizure disorder, chronic lung
disorder, malignancy, and heart disease and/or complex medical problems
requiring continual care, including but not limited to, ventilator dependence,
supplemental oxygen, 1.V therapy, nasogastric or gastrostomy feedings,
tracheotomy, etc.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.7.4

Each child admitted to the PPEC center shall be admitted under the prescription
of the licensed prescribing physician and shall remain under the care of the
primary care or subspecialist physician for the duration of his/her stay at the
center. Each child placed in the PPEC center shall have documentation of the
physician’s written order placed in the child’s medical record. A copy of the order
shall be provided to the child’s parent(s) or guardian(s).

SOURCE: Mississippi Code Annotated 8§41-125-19

Rule 2.7.5

Infants and children considered for admission to the PPEC center shall be stable
for outpatient medical services and shall not, prior to admission, present a
significant risk of infection to the other children or personnel. The medical and
nursing directors shall review, on a case-by-case basis, any child with a suspected
infection to determine appropriateness of admission.
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SOURCE:

Rule 2.7.6

SOURCE:

Rule 2.7.7

SOURCE:

Rule 2.7.8

SOURCE:

Rule 2.7.9

Mississippi Code Annotated §41-125-19

A consent form outlining the purpose of a PPEC center, family responsibilities,
authorized treatments and appropriate liability release and emergency disposition
plans shall be signed by the parent(s) and/or guardian(s) prior to admission to the
PPEC center. The parents and guardians shall be provided a copy of the consent
form. Confidentiality of PPEC center’s records shall be maintained in accordance
with HIPPA requirements.

Mississippi Code Annotated 841-125-19

The protocol for care shall be developed under the direction of the PPEC center
nursing director and shall specify the treatment plan needed to accommodate the
medical, nursing, psychosocial and educational needs of the child and family.
Specific goals for care shall be identified. Plans for achieving the goals shall be
determined and a schedule for evaluation of progress shall be established. The
protocol shall include specific discharge criteria.

Mississippi Code Annotated §41-125-19

The protocol must be signed by the physician, the authorized representative(s) of
the PPEC center and the parent(s) or guardian(s) of the child with ten (10) days of
initiation of the plan. Copies of the protocol shall be given to the parent(s),
guardian(s) of the child, the child’s primary physician, PPEC center staff, and
other agencies as appropriate.

Mississippi Code Annotated §41-125-19

Communication with the child’s primary physician shall be provided by the
nursing director or designee on a monthly or quarterly basis, as identified in the
plan or at a minimum when there is a change in the child’s clinical condition.

SOURCE: Miuississippi Code Annotated §41-125-19

Rule 2.7.10

Prescribed therapies may be adjusted, in consultation with the child’s primary
care or subspecialist physician, to accommodate the child’s condition.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.7.11

If a child is hospitalized at the time of referral, pre-admission planning will
include the parents and guardians, relevant hospital medical, nursing, social
services and developmental staff to assure that the hospital’s discharge plans will
be implemented following placement in the PPEC center.

SOURCE: Mississippi Code Annotated 8§841-125-19
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Subchapter 8

Rule 2.8.1

Medical Director

Quialifications of a Medical Director. A physician, licensed in accordance with
the requirements of the Mississippi Board of Medical Licensure, and is board
certified by the American Board of Pediatrics or the American Osteopathic Board
of Pediatrics shall serve as medical director of the PPEC center.

SOURCE: Miuississippi Code Annotated 841-125-19

Rule 2.8.2

Responsibilities of the Medical Director shall be:

1.

2.

Periodic review of services to assure acceptable levels of quality;
Maintenance of a liaison role with the medical community;

Advisement of the development of new programs and modifications of existing
programs;

Assurance that medical consultation will be available in the medical director’s
absence;

Serving on committees as defined and required by these rules and by the
center’s policies;

Consultation with the center administrator on the health status of the center’s
personnel;

Reviewing reports of all accidents and unusual incidents, to but not be limited
to, medication errors, and identifying to the center administrator hazards to
health and safety; and

Ensuring the development of policies and procedures for the delivery of
emergency services and the delivery of regular physician services when the
child’s attending physician or his designated alternate is not available.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 9

Rule 2.9.1

Nursing Services

Qualification of the Director of Nursing. A registered nurse shall serve full-
time as the Director of Nursing. The Director of Nursing must have, at a
minimum, the following qualifications:

1.

2.

Minimum of a baccalaureate degree in nursing;

Current unrestricted Mississippi nursing license;

114



3. Current certification in Cardio Pulmonary Resuscitation (CPR) or Basic
Cardiac Life Support (BCLS); and

4. Current certification in Pediatric Advanced Life Support (PALS)

5. A minimum of five years of employment in a pediatric setting caring for
medically and/or technologically dependent children with at least three years of
experience in one of the following specialty settings: pediatric intensive care,
neonatal intensive care, pediatric emergency care, PPEC center or comparable
pediatric unit

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.9.2

Responsibilities. The Director of Nursing Services shall be responsible for the
day-to-day operations of the PPEC center, to include but not be limited to, the
development of and implementation of policies and procedures to facilitate
effective and safe care and treatment modalities, scheduling of staff, coordination
of employee and contracted specialized services in accordance with each child’s
individualized plan of care, participating in pre-admission screening along with
other appropriate nursing staff, participating on the interdisciplinary team (IDT)
in the development of each child’s plan care, evaluation of all nursing services
provided to each child; assuring that training and inservices are provided
consistent with the treatments/care being provided and the identified weaknesses
and/or needs of the employee.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.9.3

Registered Nurse Qualifications. Each registered nurse employed by the PPEC
center shall have a current unencumbered Mississippi nursing license, have at
least two years of pediatric specialty care experience with emphasis on medically
and technologically dependent children and maintain current certification in
pediatric CPR, pediatric advance life support (PALS) and basic first aid.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.9.4

Registered Nurse Responsibilities. The registered nurse shall be responsible for
at least the following:

1. The provision of nursing intervention; educational services to increase the
family’s confidence and competence in caring for the child with special needs;
assistance to facilitate coping with the effects of chronic illness on the child and
family and support effective relationships among siblings and the ill child;
interventions to foster normal development and psychosocial adaptation;
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Knowledge of the availability and access requirements to community resources;

Participation in the interdisciplinary teams (IDT), as necessary and in the
interdisciplinary staff meetings regarding the child’s progress. Fostering and
maintaining collaborative relationship with the interdisciplinary teams;

The administration of medication, intravenous infusions, parenteral feedings
and other specialized treatments; monitoring and documenting the effects of
medications, therapies and progress in accordance with accepted standards of
practice; and

Knowledge of the competence and scope of practice of other licensed and
unlicensed personnel and delegation of duties to such personnel within that
level of competence and scope of practice.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.9.5 Qualifications of Licensed Practical Nurse. Each licensed practical nurse
employed by the PPEC center shall have a current unencumbered Mississippi
nursing license, have at least two years of pediatric specialty care experience with
emphasis on medically and technologically dependent children and current
certification in pediatric CPR and basic first aid.

Rule 2.9.6 Qualifications of Direct Care Staff. If direct care staff are utilized to
augment licensed nurse staffing, the direct care staff shall have a minimum of
the following qualifications:

1.

2.

3.

Two years of experience in a healthcare setting providing care to infants and
children who are medically or technologically dependent;

References documenting skill in the care of infants and children; and

Current certification in pediatric CPR and basic first aid.

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.9.7 The Licensed Practical Nurse and Direct Care Staff shall work under the
supervision of the registered nurse and is responsible to provide, within their level
of competence and scope of practice, direct care to the PPEC center children.

SOURCE: Mississippi Code Annotated 8§41-125-19

Subchapter 10

Staffing

Rule 2.10.1 Ratio. Total staffing for nursing services shall be, at a minimum, in the following
ratios but at no time shall there be less than one (1) staff member of duty per three
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(3) children. If only one (1) staff member is on duty, that member must be a
registered nurse.

Direct Care, or Licensed
Children | TotalStaff | RN | o o N“r;eegﬁi'?'éttfy'\‘ or
Therapist)
1 1 1

2-6 2 1 1

7-9 3 1 1 1
10-12 4 2 1 1
13-15 5 3 1 1
16-18 6 3 1 2
19-21 7 4 1 2
22-24 8 4 1 3
25-27 9 4 1 4
28-30 11 5 1 5
31-33 12 5 1 6
34 -36 13 5 2 6
37-39 14 5 3 6
40-42 15 5 3 7
43- 45 16 5 4 7

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.10.2 If a PPEC center has more than 45 children, the staffing must increase by one
staff for every three (3) children, alternating between a direct care staff and
licensed nurse.

SOURCE: Mississippi Code Annotated 8§841-125-19

Rule 2.10.3  Ancillary Professional Staffing. Although the PPEC center is not required to
have the following disciplines on staff, such services may be contractual, on a
consultant basis, depending on the assessed need of the child.

1. Resource consultants:
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a. A child development specialist available to serve as a resource for PPEC
center staff and parents of children served who can be available to evaluate
through use of standardized and non-standardized procedures the
developmental status of children;

b. A child life specialist who can assist in planning and conducting
individualized child development and play programs; and who can serve as
a resource to the PPEC center staff and parents of children being served.

Rule 2.10.4  The PPEC center shall have the following staff, either by employment or on a
contractual as needed basis:

1. Occupational therapy is the provision of services that addresses the
developmental or functional needs of a child related to the performance of self-
help adaptive skills, adaptive behaviors, and sensory, motor and postural
development. Occupational therapy includes the evaluation and treatment to
prevent or correct physical and emotional deficits, minimize the disabling
effects of these deficits, maintain a level of function, acquire a skill set or A
child life specialist who shall be responsible for at least the following:

a. Evaluation of child following physician referral to include neuromuscular
status, developmental level, perceptual motor functioning, need for adaptive
equipment or appliances, self-care and play;

b. Designing and implementing therapeutic programs to meet the needs of the
individual child;

c. Maintaining records documenting the therapy program and progress for
each child as approved by the attending physician; and

d. Participating as part of the child’s IDT team if occupational therapies are a
part of the child’s plan and serving as a resource for PPEC center staff and
the parents being served.

2. Physical therapy services include the evaluation and treatment of range of
motion, muscle strength, functional abilities and the use of adaptive and
therapeutic equipment. The PPEC center shall assure the availability of, either
by employment of contract, a physical therapist who is responsible for at least
the following:

a. Evaluation of each child upon physician referral to include neuromuscular
status, developmental level, gait, posture and adaptive equipment;

b. Designing and implementing therapeutic programs to meet the needs of
each individual child;
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¢. Maintaining records documenting the therapy program and progress for
each child as approved by the attending physician; and

d. Serving as a resource for PPEC center staff and parents of children served.

e. If physical therapy is an active component in the treatment of the child, the
physical therapist shall participate as part of the child’s IDT.

3. Respiratory care services include evaluation and treatment related to pulmonary
dysfunction. Examples are ventilator support, therapeutic and diagnostic use of
medical gases, respiratory rehabilitation, management of life support systems
and bronchopulmonary drainage, breathing exercises and chest physiotherapy.
The PPEC center shall assure the availability of a licensed respiratory therapist
when appropriate, to:

a. Evaluation of the respiratory function and needs of the child, make
recommendations based upon that assessed need,

b. Provide therapies, as appropriate, per physician orders,

c. Maintain documentation of provided therapies, in accordance with
physician’s orders and the child’s IDT plan, and the progress of the child
and/or educational progress of the parents.

d. Serve as a resource to train staff and parents of the child on the physiology
of the child’s disease processor respiratory dysfunction and on the
modalities necessary for care and treatment of the child.

4. Speech language involves the evaluation and treatment of speech-language
disorders, to include but not be limited to, the evaluation and treatments of
verbal and written language, articulation, voice, fluency, phonology,
mastication, deglutition, cognition, and communications. The PPEC center
shall assure that a speech-language pathologist is available, either by
employment or through a contractual basis on an as needed basis, for the:

a. Evaluation of children to include: ability to swallow and feeding,
respirations, language, speech, communication and play using formal and
informal test and observations;

b. Designing and implementing individualized therapeutic programs for each
child, including recommendations for communication devices;

c. Speech-language encounters must be face-to-face and the speech-language

pathologist must maintain, in the child’s record, documentation of each
evaluation, documentation of therapies and progress; and

119



d. Serving as aresource for the PPEC center staff and parents of children being
served.

e. Speech-language visits must be face-to-face encounters
5. A social worker who is responsible for at least the following:

a. Conducting family psychosocial assessments as requested by the medical
or nursing director

b. Counseling, including emotional support and grief resolution as requested
by the nursing and medical director, or family;

c. Family advocacy and coordination with community resources;
d. Maintaining records and documenting social work interventions;

e. Conducting home visits and home evaluations as requested by the medical
director or nursing director; and

f. Serving as a resource for the PPEC center staff and parents of children
served.

6. A dietician, who is licensed in the State of Mississippi and currently registered
with the American Dietetic Association, will be available on a consultant basis.

SOURCE: Miuississippi Code Annotated §41-125-19
Subchapter 11 Developmental Services

Rule 2.11.1  Each child shall have a functional assessment and an individualized family
service plan (IFSP) to include developmentally appropriate areas.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.11.2  The child’s IFSP plan shall include specific programs and action steps to facilitate
developmental progress and shall be reviewed and updated per early
intervention/early step guidelines.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.11.3  Developmental and educational needs shall be incorporated into each child’s
protocol for care.

SOURCE: Mississippi Code Annotated 8§841-125-19
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Rule 2.11.4  The PPEC center shall provide evidence of a good-faith effort in assuring the
development of a comprehensive developmental program for each child birth 3
years old to meet the identified developmental needs of the child. The PPEC
center may enter into a contractual relation with the local early intervention
provider/early steps to assure that these services are met and provided
accordingly. The child’s IFSP plan shall include:

1. Measurable goals in need areas and/or goals to enhance and normalize
independent functioning in daily activities and to promote socialization in order
to minimize difficulties in being assimilated into the home/community
environment;

2. A description of the child’s strengths and present performance level with
respect to each goal,

3. Skills areas in priority order;

4. Anticipatory planning for specific areas identified at risk for problems even
though a specific delay or problem may not be demonstrable.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.11.5 The developmentalist and/or child life specialist shall participate in regularly
scheduled interdisciplinary staff meetings as needed.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.11.6 A program for parent(s) and/or guardian(s) shall be provided to prepare parent(s)
or guardian(s) to accommodate the child’s needs as needed.

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.11.7  The PPEC center shall assist parent(s) and guardian(s) by including them in care-
related conferences and teaching them how to perform necessary therapies and
how to meet the developmental and psychosocial needs of the child at home.

SOURCE: Mississippi Code Annotated 8§841-125-19

Rule 2.11.8  PPEC center staff shall make referrals to appropriate resources, facilitate access to
community, social, educational and financial services, and shall provide
assistance to enhance coping skills, interpersonal; relationships and family
functioning.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 12 Educational Services
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Rule 2.12.1  The PPEC center shall provide evidence of a good-faith effort in assuring the
development of a comprehensive educational program for each school-aged child
to meet the identified educational needs of the child. The PPEC center may enter
into a contractual relationship with the local school system to assure that these
services are met and provided accordingly.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.12.2  Each child, after being determined appropriate for educational services based on
a comprehensive assessment, shall have a comprehensive individualized
educational plan (IEP). Such plan shall be based upon the assessed needs of the
child and shall be developed in coordination with PPEC center staff. If a child is
on an IEP, the educational teacher /instructor shall participate in the child’s
overall IEP and review.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.12.3  The PPEC center shall provide a room, space or adequate workspace, well lighted
and equipped with general supplies such as tables, desks, chalkboard/whiteboard,
etc. to be conducive to such specialized educational learning. The PPEC center
may request parent or the local school system participation in the purchase of
books, routine schools supplies, etc., necessary for their child’s day-to-day school
activities.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.12.4  For children needing or receiving educational instruction, the educational
instructor/teacher shall participate as part of the interdisciplinary team to assure
coordination of the child’s care and services with the scheduled educational
component of activities. The PPEC center will provide an area to post the
calendar and school related information bulletins. The instructor shall document
in the child’s school record the progress of the child. A duplicate copy shall be
maintained o the PPEC center premises at all times.

SOURCE: Mississippi Code Annotated 841-125-19
Subchapter 13 Nutrition Services

Rule 2.13.1 A registered dietician shall be available for consultation regarding the nutritional
needs and special diets of individual children.

SOURCE: Mississippi Code Annotated 8§841-125-19

Rule 2.13.2  If the PPEC center serves food to the children, a Certified Food Service Manager,
who works under the consulting registered dietician, shall be available and
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responsible for overseeing dietary services. All physician-prescribed meals,
snacks, special diets and dietary supplements shall meet the daily nutritional
requirements of the child as ordered.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.13.3  If a child has a specific allergy to foods or is on a special diet, PPEC center staff
shall be notified and the such allergies notated as part of the child’s medical

record.
SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.13.4  Prepared foods shall be kept under refrigeration with identifying dates and the
child’s name.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.13.5 If the PPEC center prepares meals, per menu, for the children, a copy of the
menus to include substitutions available must be posted in a place accessible to
the parents and be made available for parental review.

SOURCE: Mississippi Code Annotated 841-125-19
Subchapter 14 Transportation Services

Rule 2.14.1  If transportation services are provided by a PPEC center and prescribed by the
primary care or subspecialist physician, a procedure delineating personnel and
equipment to accompany the child shall be included in the PPEC center procedure
manual. PPEC center policy and procedure shall clearly state, regardless of the
transportation provision, if the child is to be under the care of the PPEC center,
the PPEC center is responsible for the safety of the children.

1. If the PPEC Center provides transportation of the child to and from the center;
the PPEC center shall exercise best efforts to limit the time a child, regardless
of his/her region of origin, may be in transport, not to exceed an average of
one hour on any single trip.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.14.2  All children shall be properly restrained whenever they are being transported in a
motor vehicle.

1. Every person transporting a child under the age of four (4) in a passenger motor

vehicle and operated on a public roadway, street or highway, shall provide for
the protection of the child by properly using a child passenger restraint device
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or system meeting applicable federal motor vehicle safety standards, i.e., child
safety seat.

Every person transporting a child in a passenger motor vehicle operated on a
public roadway, street or highway, shall provide for the protection of the child
by using a belt positioned booster seat system meeting applicable federal motor
vehicle safety standards if the child is at least four (4) years of age, but less than
seven (7) years of age and measures less than four (4) feet nine (9) inches in
height or weighs less than sixty-five pounds.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.14.3  An individual seat restraint must be used for each child. The use of an individual
seat restraint for two or more children is not allowed.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.14.4  Should the PPEC center provide or contract for transportation, it is incumbent
upon the center to assure that:

1.

2.

All drivers are appropriately licensed;

All vehicles used for the transportation of the PPEC center children have
licenses (vehicle tag) and registration; and be registered in the name of the
PPEC center and the county in Mississippi where operating and serving
children;

Insurance adequately covers the transportation of children;

A daily sign-in sheet or log is maintained of the children being transported and
include the to/from location;

A trained medical escort will accompany all children during transport. An
additional medical escort shall be required for every six children. The driver of
the bus/vehicle cannot serve as a medical escort;

Children board and leave from the curbside of the street and/or safely
accompanied to the destinations;

Upon arrival via transportation to the child’s final destination care of child is
relinquished to either a parent/guardian or designated caregiver as authorized
by the parent or guardian.

SOURCE: Mississippi Code Annotated 8§841-125-19
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Subchapter 15

Rule 2.15.1

Inservice Training For Staff and Parents and Guardians

Each PPEC center shall develop staff and parent/guardian orientation and training
programs. These programs include but are limited to the following:

1.

5.

Quarterly staff development/inservice programs appropriate to the category of
personnel will be conducted to maintain quality patient care; All staff
development programs will be documented,; to include date/time, trainer, listing
of attendees and a summary of the program content/training. This
documentation shall be maintained for a period of three years, unless pertinent
to a specific child’s care; then reference to the training shall be maintained as
part of the child’s record as long as the child receives the service of the center.

Annual pediatric cardiopulmonary resuscitation review and update;

New hire orientation to acquaint the employee with the philosophy,
organization, program, practices and goals of the PPEC center;

Parent orientation to acquaint the parent/guardian to the PPEC center, including
philosophy of the center, goals, expectations, not only of staff/caregivers but
also of parents (such as expectation that parent and/or guardian participate in
the IEP) and services that can be offered and/or expected;

Parent/guardian trainings shall be documented in the child’s medical record.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 16

Rule 2.16.1

Medical Record

A medical record shall be maintained for each child. The medical record shall
contain at least the following:

1.

All details of the referral, admission, correspondence and papers concerning the
child;

Entries in the medical record shall be in ink, shall be signed by the authorized
personnel, to include name and title/discipline, and shall include at least the
following:

a. Physician’s orders;

b. Flow charts of medications and treatments administered;

c. Concise accurate information and initialed case notes reflecting progress
toward protocol of care goals achievement or reasons for lack of progress;
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d. Documentation of nutritional management and special diets, as appropriate;

e. Documentation of nursing, physical, occupational, speech, respiratory and
social service assessments, goals, treatment plans, documentation of each
treatment, to include date, time and therapy/treatments provided and
progress of the child;

f.  Anindividualized protocol of care developed within ten (10) working days
of admission and revised, as necessary, to include recommended changes in
the therapeutic plan. The disposition to be followed in the event of
emergency situations shall be specified in the plan of care;

g. Medical history to include allergies and special precautions;
h. Immunization record,;

i. Quarterly reviews of the protocol of care to update the plan in consultation
with other professionals involved in the child’s care;

j. A discharge order, written by the primary care or subspecialist physician,
shall be documented and entered in the child’s record. A discharge
summary, which includes the reason for discharge, shall also be included.

SOURCE: Mississippi Code Annotated 841-125-19
Subchapter 17 Infection Control

Rule 2.17.1  Infection Control Procedures. Each PPEC center shall have written infection
control procedures to include at least the following:

1. The PPEC center shall contain an isolation room with one large glass area for
observation of the child. Isolation procedures shall be used to prevent cross-
contamination. The room shall be equipped with emergency outlets and
equipment as necessary to provide are to the child. A bathroom accessible to
the isolation room but separate from the other PPEC center’s rooms is required.
Procedures must address that all equipment must be thoroughly cleaned and
sanitized when brought into the isolation room and upon removal from the
room;

2. All cribs and beds shall be labeled with the individual child’s name. Linens are
to be maintained clean and in good repair and shall be removed for laundering
whenever soiled or needed; however, laundering of all linens shall occur, at a
minimum, on a weekly basis;

3. Antibacterial soap and disposable paper towels shall maintained at each sink.
Policy shall address that staff shall wash their hands between each treatment
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and care interaction with a child for which the hands may become
contaminated/soiled;

Children suspected of having a communicable disease, which may be contacted
through casual contact, as determined by the facility’s medical director, shall
be isolated; the parent(s) shall be notified of the condition; and the child shall
be removed from the PPEC center as soon as possible. When the communicable
disease is no longer present; as written by a written physician’s statement, the
child may return to the PPEC center; and

PPEC center staff suspected of having a communicable disease shall not return
to the PPEC center until all signs and symptoms which relate to the
communicable disease are no longer evident, as evidenced by a written
physician’s statement.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 18

Rule 2.18.1

Quality Assurance

The PPEC center shall have a quality assurance program and will conduct
quarterly reviews of the PPEC center’s medical records for at least one-half (1/2)
of the children served by the PPEC center at the time of the quality assurance
review.

SOURCE: Miuississippi Code Annotated §41-125-19

Rule 2.18.2

The quality assurance review will be conducted by, at a minimum, two members
of the quality assurance committee. The quality assurance responsibilities shall
rotate among the quality assurance committee at least on an annual basis.

SOURCE: Miississippi Code Annotated §41-125-19

Rule 2.18.3

Each quarterly quality assurance review shall include:

1. A review of the protocols in each child’s Protocol of Care to assure that it

clearly reflects the assessed needs of the child, to include but not be limited to,
the evaluation, goals/expectation, treatment modalities and care provided, by
each professional discipline serving the child;

. Areview of the steps, process, and success in achieving the goals;

Identification of goals not being achieved as expected, reasons for lack of
achievement and plans to promote goal achievement;
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4. When a child’s clinical status changes, either improvement or decline, that the
protocol of care is revised to accommodate the child’s change in status as
evidence by revised professional assessments and re-formulation of goals;

5. Within ten days of the review, the quality assurance committee will meet,
discuss and ratify the report. Within fifteen days of the review, the quality
assurance committee shall furnish copies of its report to the PPEC center
medical and nursing directors.

6. The PPEC center shall develop a corrective action plan for each area in which
the center failed to meet the established expectations and goals and shall assure
implementation of measures, as appropriate, for correction of any deficient area.
PPEC center management, to include the medical director and the director of
nursing, shall sign the quality assurance report indicating awareness of the
deficient findings and shall insure that measures are put into place to correct
any deficient practice and/or to prevent the reoccurrence of any such practice.

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 19 Equipment

Rule 2.19.1

Each PPEC center shall maintain an age and developmentally appropriate
environment including but not limited to furnishings, equipment, adaptive devices
and indoor/outdoor therapeutic play/educational equipment and supplies, etc. At
the time of request for initial licensure, the PPEC center shall have the capability
with regard to furnishings, equipment, adaptive devices and indoor/outdoor
therapeutic play/educational equipment and supplies, etc to provide services to the
children for the licensure capacity requested.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.19.2

Each PPEC center shall provide safety, medical and emergency equipment as
described below. All equipment shall be maintained in a safe, usable and sanitary
condition.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.19.3

Each full size infant crib shall meet the construction standards as established in
Federal Regulations 16 CFR 1219 or its successor regulation. Each non-full size
infant crib shall meet the construction standards as established in Federal
Regulations 16 CFR 1220 or its successor regulations. Pediatric hospital beds
with rails, age appropriate elevated cots or toddler beds are permissible in the
PPEC center. The PPEC center shall have documentation/specifications that cribs,
beds and cots used in the center meets the stated federal construction and/or child
safety standards as applicable. The use of stackable cribs and rest mats are
prohibited.
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SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.19.4  Safety equipment. The following items of safety equipment shall be available on
the premises:

1. Fire Code Items: extinguishers, alarms, smoke detectors as required by “Life
Safety Code” (NFPA 2000 Edition, at a minimum) which references, but is not
limited to:

e.

f.

Circuit interrupters;

Flush door openers;

Child proof latches on closets, cabinets;

Straps on all highchairs, swings, infant seats;

Locks on storage cabinets housing hazardous/poisonous materials;

Integral child proof safety outlets or electrical outlet covers.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.19.5 Medical Equipment/Supplies. The following items at a minimum, shall be
available on the premises:

1.

Suction machines-one per child requiring daily suctioning plus one
suctioning machine for emergency use;

Double lockable narcotic cabinet;

Mechanical percussors and hand percussors, as prescribed;

Oxygen-in two portable tanks in storage carts (one with low flow, one with
high flow regulator), two Oxygen concentrators (one with low flow, one
with high flow regulator) or piped in with the appropriate tubing,
neonate/infant, pediatric and adult manual resuscitation devices with masks
to accommodate faces and tracheotomies;

Ventilator with provisions for mixing of gases to prescribed oxygen
concentration as specifically prescribed shall be available per child
requiring mechanical ventilation in the PPEC center;

Pulse oximeter with supplies;
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10.

11.

Electronice Blood Pressure machine (Dinamap);
First Aid supply Kkit;

Thermometers-excluding glass thermometers, manual
sphygmomanometers, stethoscopes, otoscopes, and ophthalmoscopes;

Apnea monitoring supplies-belts, leads to apply to monitors brought from
home; and

Disposable supplies, to include but not be limited to, gloves, scissors, and
other disposable equipment needed by the child or by staff in the care of the
child, shall be on hand at the PPEC center, as needed.

SOURCE: Muississippi Code Annotated 841-125-19

Rule 2.19.6  Emergency Equipment and Supplies. At least the following items of
emergency equipment and supplies shall be available on the premises:

1.

Centers shall equip the building with an emergency generating system;
Level 1, Type 10 or equivalent in accordance with current NFPA 110
Standard for Emergency and Standby Power Systems; with adequate
generating power to maintain full power to the building in the case of power
failure;

Basic emergency equipment, including but not limit to:

a. Airways - in a range of sizes appropriate for the children served;

b. Suction catheters-in a range of sizes as necessary to meet the needs of
each child served;

c. Pediatric manual resuscitators - self-inflating, with preemie, infant and
pediatric mask (and adult resuscitators/mask available, if older, more
developed children accepted);

d. Pediatric AED device;

e. Child oxygen mask;

f. Infant oxygen mask;

g. Oxygen regulator with mist bottle and heating element;

h. Flashlight with extra batteries;
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i. Stethoscope;

j. Feeding tubes — in a range of appropriate sizes for the children being
served,

k. Disposable syringes, needles with size needles appropriate for the
pediatric population and other children being served;

I. Intravenous catheters, angio-catheters an scalp vein needles in a range
of appropriate pediatric sizes (sizes as appropriate for each child being
served);

m. Tourniquets; armboards for preemie, infant and children being served,
IV starting supplies, various sizes of adhesive tape;

n. Two-way stopcocks;
0. Two electrical outlet adapters for three-prong outlets;

p. Betadine preps and alcohol supplies.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.19.7  Fluids/Medications. Basic drugs and solutions shall be on-site, available and
accessible to medical/nursing staff, at all times:

1.

2.

7.

8.

Epinephrine (ampules, vials, or syringes) - 2 each of 1:1000 and 1:10,000;
Dextrose (vials or syringes) 1 each of a) 25% solutions and b) 50% solutions;
Activated Charcoal (1);

Sterile Water (vials or syringes) — 2;

Normal Saline (vials or syringes) — 2;

Intravenous fluids of Dextrose 5% and 10% in water, Dextrose 5% in Lactated
Ringers, Normal Saline---500 cc/bag (2 each);

Heparin 10 units — 2 (vials or syringes), Heparin 100unit — 2 (vials or syringes);

Diphenhydramine (Benadryl 50mg/ml) — 1 (vials or syringes).

SOURCE: Mississippi Code Annotated 841-125-19

Subchapter 20

Physical Environment
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Rule 2.20.1

Construction. For any existing construction, as of the date of this standard, shall
meet, at a minimum, NFPA 101 Life Safety Code, current edition and the FGI
(Facility Guidelines Institute) Guidelines for Design and Construction of Health
Care Facilities. In the event of the construction of a new PPEC center or substantial
modification of an existing facility, any subsequent edition of NFPA, Life Safety
Code may be used, provided the licensing agency approve the use of such edition
and that all construction and/or modifications meet the requirements of the
approved edition.

1.

2.

The construction of the building should be a free-standing building.
Automatic Sprinklers Required. Facilities shall be protected throughout by a
supervised automatic sprinkler system installed in accordance with the current
edition of NFPA 13, Installation of Sprinkler Systems.

Fire Code Items:

a. Fire extinguishers in accordance with current edition NFPA 10, Standard
for Portable Fire Extinguishers.

b. Fire alarms and smoke detectors in accordance with current edition of
NFPA 72, National Fire Alarm Code

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.2

The PPEC center at a minimum shall include the following programmatic design
elements:

1.

Separate Quiet Rooms for each age group served. These rooms shall be separate
and distinct from play areas and shall contain appropriate sleep_furnishings that
are readily available. Quiet rooms should be equipped with blinds or other
means of controlling the amount of light;

Nutritional and food prep area;

Age appropriate toileting facilities;

Indoor and outdoor recreational exercise play areas, with each exercise play
area maintaining 35 square feet per licensed child. Outdoor play areas should
be of appropriate surface and conform to the US Consumer Product Safety
Commission Public Playground Safety Handbook. In addition, outdoor play
areas should have covered areas for protection from sun;

Treatment room with med prep area, containing lockable storage;
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Isolation room containing an observation window as well as a window to the
outside, allowing for natural light, with a dedicated toilet room.

Clean and dirty storage rooms, separate and distinct;

Janitorial closet;

Biohazard closet;

Therapy/education/activity learning lab areas, separate and distinct;

Laundry room;

General storage rooms; for equipment, wheelchairs, etc.;

Staff area;

Reception area;

Administrative office;

Separate guest and child entrances. In addition, child vehicular drop off areas
should be covered; and the size of the covering should be large enough to

protect from inclement weather;

Maximum Occupant Load for the building shall be calculated based on 100
gross square feet per person to include staff and each child.

Milieu containing finishes and furnishings, in texture and color, which support
child development, and the specific activities and services conducted in the
PPEC center.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.3 SUBMISSION OF PLANS AND SPECIFICATIONS. Construction shall not
be started for any institution subject to these standards (whether new or
remodeling or additions to an existing licensed PPEC) until the plans and
specifications for such construction or remodeling have been submitted to the
Licensing Agency in writing and its approval of the changes given in writing.

1.

Exception: Foundation changes made necessary by unanticipated conditions,
or any conditions which present a hazard to life or property if not immediately
corrected.

SOURCE: Mississippi Code Annotated 841-125-19
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Rule 2.20.4  Plans and specifications for any substantial construction or remodeling shall be
prepared by competent architects and engineers licensed to practice in the state and
who assume responsibility for supervising the construction. The following plans
shall be submitted to the Licensing Agency for review:

1. Preliminary Plans - To include schematics of buildings, plot plans showing size
and shape of entire site, existing structures, if any, streets and location and
characteristics of all needed utilities, floor plans of every floor dimensioned and
with proposed use of each room or area shown and gross area calculations as
defined by current edition NFPA 101 Life Safety Code. If for additions or
remodeling, provide plan or of existing building showing all proposed
alterations, outline specifications to include a general description of the
construction, type of finishes, and type of heating, ventilating, plumbing and
electrical systems proposed.

2. Final Working Drawings and Specifications - Complete and in sufficient detail
to be the basis for the award of construction contracts.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.5  All plans submitted for review must be accompanied in their first submission by an
order of the governing board indicating the type and scope of license to be applied
for.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.6  Plans receiving approval of the Licensing Agency upon which construction has not
begun within six (6) months following such approval must be resubmitted for
approval.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.7 In all new facilities, plans must be submitted to all regulatory agencies, such as the
County Health Department, etc., for approval assuring proper water/sewer
connectivity/facilities prior to starting construction.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.8  Upon completion of construction, an inspection shall be made by the Licensing
Agency and approval given prior to occupying the building or any part thereof. The
state and county health departments shall have access to the job site during regular
business hours and shall conduct construction progress inspections as deemed
necessary by the agency.

SOURCE: Mississippi Code Annotated 841-125-19
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Rule 2.20.9  Zoning Restrictions. The locations of a center shall comply with all local zoning
ordinances.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.10 Access. Institutions located in rural areas shall be served by good roads which can
be kept passable at all times.

SOURCE: Miuississippi Code Annotated 841-125-19

Rule 2.20.11 Elevators. One power driven elevator is required in all centers having children’s
rooms, playrooms or classrooms above the first floor. Minimum cab dimensions
required for elevators transporting children is 76" x 50" inside clear measurements;
hatchway and cab doors 3'8" wide, minimum.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.20.12 Heating and Ventilation. A draft free seasonally appropriate temperature of 65
degrees Fahrenheit to 78 degrees Fahrenheit shall be maintained.

SOURCE: Mississippi Code Annotated 841-125-19
Subchapter 21 Emergency Operations Plan

Rule 2.21.1  The PPEC center shall develop and maintain a written preparedness plan utilizing
the “All Hazards” approach to emergency and disaster planning. The plan must
include procedures to be flowed in the event of any act of terrorism or man-made
or natural disaster as appropriate for the specific geological location. The final
draft of the Emergency Operations Plan (EOP) will be reviewed by the Office of
Emergency Preparedness and Response, Mississippi State Department of Health,
or their designees, for conformance with the “All Hazards Emergency
Preparedness and Response Plan. Particular attention shall be given to critical
areas of concern which may arise during any “all hazards” emergency whether
required to evaluate or to sustain in place. Additional plan criteria or a specific
ECP format may be required as deemed necessary by the Office of Emergency
Preparedness and Response. The six critical areas of consideration are:

1. Communications - Facility status report shall be submitted in a format and a
frequency as required by the Office of EOP;

2. Resources and Assets;
3. Safety and Security;

4. Staffing;
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5. Utilities;
6. Clinical Activities.
SOURCE: Muississippi Code Annotated 841-125-19

Rule 2.21.2  Emergency Operations Plans (EOPs) must be exercised and reviewed annually or
as directed by the office of Emergency Preparedness and Response. Written
evidence of current approval or review of provider EOPs, by the Office of
Emergency Preparedness and Response, shall accompany all applications for
facility license renewals.

SOURCE: Mississippi Code Annotated 841-125-19
Subchapter 22 Facility Fire Preparedness

Rule 2.22.1  Fire Drills. Fire drills shall be conducted one (1) per shift per quarter. Employees
shall participate in a fire drill at least four time per year.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.22.2  Written Records. Written records of all fire drills shall be maintained, indicating
content of and attendance at each drill.

SOURCE: Mississippi Code Annotated 841-125-19

Rule 2.22.3 A fire evacuation plan shall be posted in each facility in a conspicuous place and
kept current.

SOURCE: Miississippi Code Annotated §41-125-19

Chapter 3 Minimum Standards of Operation of Pediatric Skilled Nursing Facilities
Subchapter 1 General: Legal Authority

Rule 3.1.1 Authority. By virtue of authority vested in it by Mississippi Code Annotated,
843-13-117, or as otherwise amended, the Mississippi State Department of Health
(MSDH, otherwise known as the licensing agency), has the authority and powers,
as necessary, to promulgate and adopt the following rules, regulations and
standards governing and to license and regulate Pediatric Skilled Nursing
Facilities in the State of Mississippi.

SOURCE: Miuississippi Code Annotated 843-13-117

136



Rule 3.1.2

Procedures Governing Amendments. The rules, regulations and minimum
standards for Pediatric Skilled Nursing Facilities may be amended by the
licensing agency from time to time as necessary to promote the health, safety and
welfare of the children being served and to assure that centers provide the
necessary family-centered medical, developmental, psychological, nutritional,
psychological and family training services.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.1.3

Inspections Required. No Pediatric Skilled Nursing Facility shall operate
without a license. No Pediatric Skilled Nursing Facility shall be licensed without
being inspected and having achieved compliance with the rules, regulations and
standards as set forth in this minimum standard. Each Pediatric Skilled Nursing
Facility for which a license has been issued shall be inspected by the Mississippi
State Department of Health or by persons delegated with authority by said
Mississippi State Department of Health at such interval that the Department may
direct. Mississippi State Department of Health and/or its authorized
representatives shall have the right to inspect construction work in progress. The
Pediatric Skilled Nursing Facility shall provide Mississippi State Department of
Health unrestricted access to the center, children and clinical/medical records as
necessary to verify compliance with said rules and regulations.

SOURCE: Miuississippi Code Annotated 843-13-117

Subchapter 2

Rule 3.2.1

Definitions

General. A listing of terms often used in connection with the rules and
regulations and standards follows:

Basic Services. Include, but are not limited to development, implementation and
monitoring of a comprehensive protocol of care, developed in conjunction with the
parent or guardian, which specifies the medical, nursing, psychosocial and
developmental therapies required by the medically dependent or technologically
dependent child served as well as the caregiver training needs of the child’s legal
guardian.

Child Development Specialist. Shall mean an individual with a master’s degree
in child development or a related field with at least one year of experience in trans-
disciplinary evaluation and treatment planning for children who are at risk of
experiencing developmental delay.

Child Life Specialist. Shall mean an individual with a baccalaureate degree in
child life, early childhood education or a related field and at least one year of
experience in planning and implementing developmental stimulation programs for
children.
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4. Criminal History Record Check. For purposes of the requirement for a criminal
history record check:

a.

b.

C.

e.

Employee -For the purpose of fingerprinting and criminal background history
checks, employee shall mean any individual employed by a covered entity.
The term “employee” also includes any individual who by contract with a
covered entity provides patient care in a patient’s, resident’s, or client’s room
or in treatment rooms provides direct care/services for clients currently enrolled
in the Pediatric Skilled Nursing Facility.

The term employee does not include healthcare professional/ technical students,
as defined in Section 37-29-232, performing clinical training in a licensed entity
under contracts between their schools and the licensed entity, and does not
include students at high schools who observe the treatment and care of patients
in a licensed entity as part of the requirements of an allied health course taught
in the school if:

i. The student is under the supervision of a licensed healthcare provider;
and

ii. The student has signed the affidavit that is on file at the student’s school
stating that he or she has not been convicted of or plead guilty or nolo
contendere to a felony of possession or sale of drugs, murder,
manslaughter, armed robbery, rape, sexual battery, any sex offenses
listed in section 45-33-23 (g), child abuse, arson, grand larceny,
burglary, gratification of lust, aggravated assault, or felonious abuse
and/or battery of a vulnerable adult, or that any such conviction or plea
was reversed on appeal or a pardon was granted for the conviction or
plea.

iii. Further, applicants and employees of the University of Mississippi
Medical Center for whom criminal history record checks and
fingerprinting are obtained in accordance with Section 37-115-41 are
exempt from application of the term employee.

Covered Entity - For the purpose of criminal history record checks, “covered
entity” means a licensed entity or a healthcare professional staffing agency.

Licensed Entity - For the purpose of criminal history record checks, the term
“licensed entity” means a hospital, nursing home, personal care home, home
health agency, hospice, PPEC or a Pediatric Skilled Nursing Facility.

Health Care Professional/Vocational Technical Academic Program - For
purpose of criminal history record checks, “health care professional/vocational
technical academic program” means an academic program in medicine,
nursing, dentistry, occupational therapy, physical therapy, social services,

138



10.

speech therapy, or other allied-health professional whose purpose is to prepare
professionals to render patient care services.

f. Health Care Professional/VVocational Technical Student - For purposes of
criminal history record checks, the term means a student enrolled in a healthcare
professional/vocational technical academic program.

g. Direct Patient Care or Services - For the purposes of fingerprinting and
criminal background history checks, the term “direct patient care” means direct
hands-on medical patient care and services provided by an individual in a
patient, resident or client’s room, treatment room, recovery room or Pediatric
Skilled Nursing Facility. Individuals providing direct patient care may be
directly employed by the facility or provides patient care on a contractual basis.

h. Documented Disciplinary Action - For the purpose of fingerprinting and
criminal background history checks, the term “documented disciplinary action”
means any action taken against an employee for abuse or neglect of a patient.

Direct Care Staff. For the purposes of these minimum standards, direct care staff
shall include certified nursing assistants, patient care technicians, medical
assistants, emergency medical technician (EMT), play assistants or any individual
with training and experience in child care related fields.

Functional Assessment. Refers to an evaluation of the child’s abilities and needs
related to self-care, communication skills, social skills, motor skills, academic
areas, play with toys or objects, growth and development appropriate for age.

License. Shall mean the document issued by the Mississippi State Department of
Health and signed by the State Health Officer. Licensure shall constitute authority
to receive patients and perform the services included within the scope of these rules,
regulations and standards. A license shall be issued only for the location as
addressed on the license and is not transferable.

Licensee. Shall mean the individual, firm, association, partnership or corporation
to whom the license is issued and upon whom rests the responsibility for the
operation and all aspects of administrative/regulatory compliance of the Pediatric
Skilled Nursing Center.

Licensing Agency. Shall mean Mississippi State Department of Health.
Medical Director. Shall mean a physician, licensed to practice in the State of
Mississippi, certified by the American Board of Pediatrics or the American

Osteopathic Board of Pediatrics, who serves as a liaison between the Pediatric
Skilled Nursing Facility and the medical community.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

Medical Records. Shall mean medical records maintained in accordance with
acceptable standards and practices as specified by the rules implementing this act.

Medically Dependent or Technologically Dependent Child. Shall mean a child,
from birth up to 21 years of age who because of a medical condition/disability
whether acute, chronic or intermittent in nature requires on-going physician
prescribed, technologically-based skilled nursing supervision and/or requires the
routine use of a medical device to compensate for the deficit of life-sustaining body
function. (See Aging-in Place under admissions)

Nursing Director. Shall mean a licensed registered nurse, licensed in accordance
with the Mississippi Nurse Practice Act, who maintains responsibility for providing
continuous supervision of the Pediatric Skilled Nursing Facility services and
manages the day-to-day operations of the Pediatric Skilled Nursing Facility.

Owner or Operator. Shall mean a licensee.

Physical Therapist. Shall mean, for purposes of these minimum standards, an
individual, licensed in the State of Mississippi, who has at least one year’s
experience in evaluating and designing therapeutic programs for children with
developmental disabilities.

Premises. Shall mean those buildings, beds, facilities and fenced outdoor
recreational/play area located at the main address of the licensee.

Pediatric Skilled Nursing Facility. Shall mean any building or buildings, or other
place, whether operated for profit or not, which undertakes through its ownership
or management to provide basic residential services to three (3) or more medically
dependent or technologically dependent children who are not related to the owner
or operator by blood, marriage or adoption and who require such services. Infants
and children considered for admission to a Pediatric Skilled

Nursing Facility must be ventilator dependent or otherwise medically dependant
pediatric patients who require medical and nursing care or rehabilitative services;
thus, having complex medical conditions that require continual care. Prerequisites
for admission are a prescription from the child’s physician and consent from a
parent or guardian.

Prescribing Physician. Shall mean the physician, licensed to practice medicine in
the State of Mississippi that signs the order admitting the child to the Pediatric
Skilled Nursing Facility.

Primary or Subspecialist Physician. Shall mean the physician, licensed to
practice medicine in the State of Mississippi, who maintains overall responsibility
for the medical management of the child and who is available for consultation and
collaboration with the Pediatric Skilled Nursing Facility.
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20.

21.

22.

23.

24.

25.

26.

Protocol of Care. The comprehensive plan for implementation of medical,
nursing, psychosocial, developmental, and education therapies to be provided by
the Prescribed Pediatric Skilled Nursing Facility.

Psychiatrist. Shall mean, for purposes of these minimum standards, a board-
certified psychiatrist, licensed to practice in the State of Mississippi and who has at
least two years of experience in child psychology.

Psychologist. Shall mean, for purposes of these minimum standards, a licensed
individual in Mississippi with doctorial; preparation in child or developmental
counseling psychology, or a related field, and at least two years current experience
in evaluation and management of children.

Quality Assurance (QA) Committee. A group of individuals, including the
Pediatric Skilled Nursing Facility Medical Director, Administrator, Director of
Nursing, two other healthcare members and at least one consumer member with an
interest in Pediatric Nursing Facility services who functions to conduct the duties,
as outlined in Subchapter 18 of these minimum standards, which includes but is not
limited to, review of medical records, review and approval of policies and
procedures, treatment plans/procedures and to evaluate the quality of care provided
to children enrolled in the Pediatric Skilled Nursing Facility.

Social Worker. Shall mean, for purposes of these minimum standards, an
individual, licensed to practice social work in the State of Mississippi, and who has
at least one year of experience in assessing, counseling, and planning interventions
for children and their families or guardians.

Speech Pathologist. Shall mean, for purposes of these minimum standards, an
individual who attained a master’s degree in speech-language pathology from an
educational institution accredited by the American Speech-Language, Hearing
Association, licensed to practice speech-language pathology in the State of
Mississippi, and who has at least one year of experience in evaluating and treating
children at risk for, or experiencing problems with communication skills.

Supportive Services or Contracted Services. Includes but are not limited to
speech therapy, occupational therapy, physical therapy, respiratory therapy, social
work, developmental, educational services.

SOURCE: Muississippi Code Annotated 843-13-117

Subchapter 3 Licensing

Rule 3.3.1

Authority. Except as provided in Mississippi Code 43-13-117, Section 3 (2), no
individual, firm, association, partnership or corporation shall either directly or
indirectly operate a Pediatric Skilled Nursing Facility in this state without first
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applying for and receiving a license from the Mississippi State Department for
Health.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.3.2

License. A license, from the Mississippi State Department of Health, is required
to operate a Pediatric Skilled Nursing Facility prior to said entity providing
services to three or more medically dependent or technologically dependent
children who meet the criteria for admissions as stated in the above definitions
unless such entity meets the definition/requirement for exemption which reads:

1. A Pediatric Skilled Nursing Facility, institution or other place operated by the
federal government or any agency of the federal government are exempt from
the provisions of these minimum standards.

2. County-operated or municipally operated Pediatric Skilled Nursing Facility
applying for a licensure under Section 43-13-117, Mississippi Code Annotated,
are exempt from the payment of licensure fees. Such entities must comply with
and meet all other requirements of these minimum standards.

3. Only the official name, as approved by the licensing agency and by which the
facility is licensed, shall be used in telephone listings, on stationary, in
advertisements, etc.

4. Licensee shall not operate at any given time with a capacity greater than the
number of clients on the face of the license.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.3.3

Designation of License. Separate licenses are required for Pediatric Skilled
Nursing Facility maintained on separate premises, even though such centers may
be operated under the same management. A separate distinct license is required to
distinguish entities providing twelve (12) hour care services verses twenty-four
(24) hour services. No Pediatric Skilled Nursing Facility shall co-locate with
another facility licensed by the Department.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.34

Rules and Regulations. Any individual, firm, association, partnership or
corporation operating a Pediatric Skilled Nursing Facility in this state is subject to
the requirements of Section 43-13-117 and all requirements as outlined in the
Minimum Standards of Operation for Pediatric Skilled Nursing Facilities. The
Mississippi State Department of Health has legal authority to promulgate rules
and regulations.
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SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.3.5 Application. Application for a license or renewal shall be made on in writing to
the licensing agency, on forms provided by the licensing agency, which shall
contain information that the licensing agency may require.

SOURCE: Mississippi Code Annotated 843-13-117
Rule 3.3.6 Fees. The following fees are applicable to Pediatric Skilled Nursing Facilities:

1. Each application for initial licensure or renewal licensure, unless suspended or
revoked shall be accompanied by a fee in an amount set by the Board, made
payable to the Mississippi State Department of Health by business check,
money order, or by electronic means. The fees are not refundable.

2. Applicants for initial licensure, or licensees, shall pay a user fee in an amount
set by the Board, and made payable to the Mississippi State Department of
Health by business check, money order, or by electronic means. The fee is non-
refundable.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.3.7 Name of Facility. Only the official name, as approved by the licensing agency
and by which the center is licensed shall be used in telephone listings, on
stationary, in advertising, etc.

SOURCE: Mississippi Code Annotated 8§43-13-117

Rule 3.3.8 Capacity. Licensees shall not operate at any given time with a capacity greater
than the number of clients on the face of the license.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.9 Initial Licensure. For initial licensure, an applicant shall be in compliance with
all requirements, as outlined in these regulations, and must submit documents,
included but not limited to, those outlined below:

1. A completed/signed application, on forms as designated by MSDH. All
information submitted on the application forms, or by request for additional
information, shall be accurate and current at the time of filing;

2. A non-refundable application/processing fee in an amount set by the Board and

made payable to the Mississippi State Department of Health, by business check,
money order, or by electronic means. The fee is non-refundable.
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10.

11.

12.

13.

14.

. A Licensing Fee in an amount set by the Board and made payable to the

Mississippi State Department of Health by business check, money order, or by
electronic means. The fee is non-refundable.

Certificates/letters of approval from the local zoning authority indicating that
the location of the Pediatric Skilled Nursing Facility conforms to local zoning
ordinances, if applicable;

Certificates/letters of approval from the local/regional/state Fire Marshal that
the Pediatric Skilled Nursing Facility is in compliance with all applicable fire
safety standards;

Evidence that the Pediatric Skilled Nursing Facility water and sewer systems
have been approved by the Mississippi State Department of Health;

Copy of the Health Inspection report/approval from the MSDH, office of public
health.

Certificate of Occupancy;

Clinical Laboratory Improvement Amendments (CLIA) certificate or CLIA
certificate of waiver.

Proof of general and Professional Liability Insurance in the amount of at least
$300,000.00 including Workman’s Compensation Insurance;

Articles of Incorporation, Disclosure of Ownership and Control Information;

Proof of financial viability/contingency plan demonstrating evidence that the
applicant processes assets sufficient to establish and sustain all components of
a Pediatric Skilled Nursing Facility to meet the provisions as outlined in these
regulations while operating and/or during extraordinary circumstances
including but not limited to audited financial statements, an established line of
credit issued from a federally insured institution in the amount of at least
$100,000.00, a projected twelve (12) month statement of operations and a
projected first twelve months statement of cash flow. The requesting Pediatric
Skilled Nursing Facility shall provide evidence of the referenced above review
in the form of a certified affidavit or statement resultant of a review from an
independent certified public accountant firm.

That the center is located within 20 miles or 30 minutes (whichever is greater)
of an Emergency Department that has capabilities to handle pediatric
emergencies;

The name of the Pediatric Skilled Nursing Facility’s administrator, manager or
supervisor, the name and license number of the Medical Director and Director
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15.

16.

17.

18.

of Nursing along with proof of available licensed and supportive personnel who
will have responsibility for any part of the care given to Pediatric Skilled
Nursing Facility’s clients; as well as proof of ancillary support services such as
dietary, housekeeping, maintenance and other personnel either directly or
contractually secured to support the Pediatric Skilled Nursing Facility on a daily
basis;

The names and titles of personnel who have been affiliated, during the
preceding five (5) years with any other Pediatric Skilled Nursing Facility,
through ownership or employment, and the listing of names and addresses of
the appropriate Pediatric Skilled Nursing Facility for each. This information
shall be provided for the applicant: administrator, manager or supervisor, and
all licensed nurses; and

Floor sketch or drawing of premises to be licensed, letter of intent and
functional plan.

Lead Testing Reports. The exterior playground shall be soil tested for lead
contamination; soil samples shall be taken from a minimum of four remote
locations around the playground and submitted to a certified lead testing
laboratory for analysis. If the building was constructed before 1965, a lead
hazard screen or lead-based paint risk assessment shall be done by an individual
or company certified as a Lead Risk Assessor by the Mississippi Department of
Environmental Quality (MDEQ).

Asbestos Testing Report. An asbestos survey shall be performed on all existing
structures to be converted into a Pediatric Skilled Nursing Facility to assure
compliance with Air Emission Regulations for the Prevention, Abatement, and
Control of Air Contaminates-APC S-1-Section 8 (state regulation) and National
Emission Standards for Hazardous Air Pollutants (NESHAP) — 40CFR Part 62,
Subpart M (federal regulation).

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.3.10

SOURCE:

Rule 3.3.11

Approval of Building. Prior to the issuance of a license, the building must be

inspected/approved by MSDH, Fire and Life Safety Code Division within Health
Facilities Licensure and Certification and approved as being in compliance with
all applicable National Fire Protection Association fire safety code standards, as
appropriate to this type setting.

Mississippi Code Annotated §43-13-117

Licensure Term. Each license issued shall be valid for a period of twelve (12)
months and shall be issued for the licensure period from January 1, of each year
and shall expire December 31, of the that same year. Should an entity be
approved for licensure after the January 1, date for licensure, the licensure date
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shall reflect the approved date of licensure for this center and will be valid until
December 31, of that licensure year. As with all other centers, a renewal
applications/documentation pertinent to renewal (see Rule 2.3.9) must be
submitted to initiate the licensure process for the next January 1, thru December
31, licensure year.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.3.12  Posting of License. The license shall be posted in a conspicuous place on the
licensed premises and shall be available for review by in interested person.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.13  License Not Transferable. A Pediatric Skilled Nursing Facility license is for the
stated licensee and location as reflected on the license and is not transferable.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.3.14  License Renewal. For renewal, each licensed entity shall submit:

1.

A completed and signed renewal application; received on or before 30 days
prior to the date of expiration;

A renewal licensure Fee in an amount set by the Board and made payable to the
Mississippi State Department of Health (MSDH) by business check, money
order, or by electronic means. The fee is non-refundable.

In a format as requested by MSDH, information designed to capture the entity’s
provision of services being provided, to include but not be limited to, number
and acuity of infants/children served, number and types of
treatments/specialized services provided, and other information that may be
useful in determining that services, as outlined in these requirements are
offered/met; and

Evidence of continued compliance with all building/fire codes as evidence by a
copy of the annual inspection by the local Fire Marshall of the area/region
where the center is located; and

Proof of General and Professional Liability Insurance in the amount of at least
$300,000 including Workers Compensation Insurance.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.15 Late Fees. Should all documentation appropriate for license renewal not be
received by MSDH, Division of Health Facilities Licensure and Certification on
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or prior to the expiration date of the license, a late fee in the amount set by the
Board, will be assessed and must be submitted payable to Mississippi State
Department of Health either by business check, money order, or by electronic
means, prior to the issuance of a license. Should all paperwork necessary for
renewal not be submitted within 30 days post-expiration of the license, the center
shall be considered unlicensed and actions taken, as appropriate, to process
termination of the license;

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.16

In the case of a change of ownership or a change in Proprietors that constitutes a
sale or change of greater that 20% of the assets, the center shall notify the
Department and submit all Legal documents/information, as requested, to
document that change of ownership and to confirm/verify the operational
sustainability of the center.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.3.17

Duty to Report. The licensed entity shall submit, in writing, to MSDH, Division
of Licensure and Certification, the following:

1. Change in the administrator, manager/ supervisor, director of nursing services,
or the medical director within ten calendar days of the occurrence;

2. All fires, explosions, natural disasters, as well as, avoidable deaths or avoidable,
serious, or life-threatening injuries resultant of such fires, explosions or natural
disasters shall be reported by telephone to the Life Safety Code and
Construction Division of the licensing agency by the next working day of the
occurrence. The licensing agency will provide the appropriate forms to the
facility which shall be completed and returned within fifteen (15) calendar days
of the occurrence. All reports shall be complete, thorough, and shall record at a
minimum the causal factors, date and time of the occurrence, exact location of
the occurrence, whether inside or outside of the facility, and attached thereto
shall be all police, fire, and other official reports.

3. Any incident whereas a child is left alone and unattended, either during the
hours of operation of the Pediatric Skilled Nursing Facility, while on a field trip
or at an alternate location, by the next working day after the occurrence;

4. Any accident or injury sustained by a child, while the child was under the care
of the Pediatric Skilled Nursing Facility that required emergency medical
intervention by the next working day after the occurrence.

SOURCE: Miuississippi Code Annotated 843-13-117
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Rule 3.3.18

Such reports shall contain a clear description of each accident or incident, the
names of the persons involved, a description of all medical or other services
provided to those persons, specifying who provided such services, and the steps
taken, if any, to prevent reoccurrence of such accident or incidents in the future.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.19

Management. All applicants for a license to operate a Pediatric Skilled Nursing
Facility, whether for initial or for renewal, and the administrator,
manager/supervisor and the director of nursing services shall:

1. Be twenty-one years of age or older;
2. Be of good moral character; and

3. Have not been convicted or found guilty, regardless of adjudication, in any
jurisdiction, of any felony involving fraud, embezzlement, fraudulent
conversion, misappropriation of property, moral turpitude, violence against a
person or persons, abuse of a vulnerable adult and/or child; or any act(s) of
sexual abuse as outlined in Section 45-33-23(g), Mississippi Code of 1972,
Annotated.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.20

Evidence of Character and Related History. As documentation for the
Department, regarding the requirement for licensure, each applicant(s) for a
license to operate a Pediatric Skilled Nursing Facility, whether for initial or
renewal, shall submit together, with their application:

1. Two (2) personal character references and two (2) professional character
references for the administrator, manager, or supervisor of the Pediatric Skilled
Nursing Facility, except on renewal if previously provided to the Department;

2. The criminal record, if any, for himself and the manager, supervisor, director of
nursing services of the Pediatric Skilled Nursing Facility, to include the court,
date of conviction, the offense, penalties imposed by each conviction,
regardless of adjudication;

3. Any injunctive or restrictive order or federal or state administrative order
related to business activity or health care as a result of an action brought by a
public agency or department;

4. A copy of current agreements entered into with third party providers; and
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5. A copy of current agreements with each consultant employed by the center and
documentation specifying frequency of consultative visits and required written,
dated reports.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.3.21

Liability Insurance. Facilities shall obtain and keep in force liability insurance.
Proof of Professional and General Liability insurance including worker’s
compensation insurance must be submitted at the time of application. Liability
insurance must cover legal liability for death, injury, or disability of any human
being, or for damage of property, with provision for medical, hospital and surgical
benefits to the injured person, irrespective of the legal disability of the insured,
when issued as a part of the liability insurance contract.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.22

Denial, Suspension, Revocation of Licensure, Administrative Fines; Grounds.

1. The licensing agency may deny, revoke, and suspend a license and impose an
administrative fine as provided in section eight (8) of Section 43-13-117,
Mississippi Code of 1972, Annotated, for violation of any provision of this act,
or applicable rules.

2. Any of the following actions by the Pediatric Skilled Nursing Facility or its
employee is grounds for action by the licensing agency against the Pediatric
Skilled Nursing Facility or its employee:

a. An intentional or negligent act materially affecting the health and safety of
children in the Pediatric Skilled Nursing Facility.

b. A violation of the provisions of the act, or applicable rules.

c. Multiple or repeat violations of this act or of minimum standards or rules
adopted under this act.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.3.23

Immediate Revocation of License. Pursuant to Section 41-3-15, the State
Department of Health is authorized and empowered, to revoke, immediately, the
license and require closure of said healthcare center/institution, including any
other remedy less than closure to protect the health and safety of the children
being provided care/services or the health and safety of the public.

SOURCE: Mississippi Code Annotated 843-13-117and 8§41.3.15
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Rule 3.3.24

Administrative Fines. If the licensing agency determines that a Pediatric Skilled
Nursing Facility is not in compliance with this act, or applicable rules, the
licensing agency may require that the Pediatric Skilled Nursing Facility submit a
corrective action plan that demonstrates a good-faith effort to remedy each
violation by a specific date, subject to the approval of the licensing agency. The
licensing agency may fine a Pediatric Skilled Nursing Facility or employee found
in violation of this act, or applicable rules, in the amount not to exceed five

thousand dollars ($5000.00) in the aggregate. Should the facility not correct a

violation by the date agreed upon by the licensing agency, or the failure to comply

with an approved corrective action plan, is a separate violation for each day that
the failure continues, unless the licensing agency approves an extension to the
specific date.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.3.25

Closing of a Pediatric Skilled Nursing Facility. Whenever a Pediatric Skilled
Nursing Facility voluntarily discontinues operation, it shall, at least thirty days

before the discontinuance of operation, inform each child’s legal guardian of the
fact and the proposed time of the discontinuance. The licensing agency shall also
be notified of the same such fact, at least thirty days prior to the date of
discontinuance of operation.

SOURCE: Miuississippi Code Annotated 843-13-117

Subchapter 4 Provision For Hearing And Appeal Following Denial or Revocation of
License.

Rule 3.4.1

Administrative Decision. The licensing agency shall provide an opportunity for
a fair hearing to every applicant or licensee who is dissatisfied with administrative
decisions made in regard to the denial or revocation of a license.

1.

3.

The licensing agency shall notify the applicant or licensee by registered mail or
personal service the particular reasons for the proposed denial or revocation of
a license. Upon written request of an applicant or licensee received within ten
(10) days of the date of notification, the licensing agency shall fix a date for the
hearing at which time the applicant or licensee shall have an opportunity for a
prompt and fair hearing.

On the basis of such hearing or upon default of the applicant or licensee, the
licensing agency shall make a determination specifying its findings of fact and
conclusions of law. A copy of such determinations shall be sent by registered
mail to the last known address of the applicant or licensee or served personally
upon the applicant or licensee.

The decision revoking, suspending, or denying the applicant or license shall
become final thirty (30) days after it is mailed or served unless the applicant or

150



licensee, within a thirty (30) day period, appeals to the Chancery Court pursuant
to Section 43-11-23 of the Mississippi Code of 1972. An additional period of
time may be granted at the discretion of the licensing agency.

SOURCE: Miississippi Code Annotated 843-13-117
Subchapter 5 Administration and Management

Rule 3.5.1 Licensee. The licensee of each Pediatric Skilled Nursing Facility shall have full
legal authority and responsibility for the operation of the facility.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.5.2 Organizational Structure. Each Pediatric Skilled Nursing Facility must be
organized in accordance with a written table of organization, which describes the
lines of authority and communication down to the child care level. The
organization structure must be designed so as to ensure an integrated continuum
of services to the children.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.5.3 Designation of Administrator. The licensee of each Pediatric Skilled Nursing
Facility must designate, in writing, one person who is responsible and accountable
for the overall management of the facility.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.5.4 Administrator Designee in the Absence of Administrator. The facility
administrator must designate, in writing, a person to be responsible for the facility
when the administrator is absent from or unavailable to the center for more than
24 hours. Identification of the administrator’s proxy, as well as, the date and
duration of substitution shall be entered into the Pediatric Skilled Nursing
Facility’s administrative records.

SOURCE: Mississippi Code Annotated §43-13-117
Rule 3.5.5 Responsibilities of Administrator. The center administrator must:

1. Maintain the following written records, and all other records as outlined under
Subchapter 16, Medical Record of these rules. The records must be kept in a
place, form, and system in accordance with medical and business practices and
such records must be available in the facility for inspection by the Department
during normal business hours;

2. Assure that the Pediatric Skilled Nursing Facility is administered on a sound
financial basis consistent with good business practice. There shall be financial
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10.

11.

12.

13.

records and annual budget information including monthly statements of
operation and Profit and Loss statements made available for the Pediatric
Skilled Nursing Facility;

Maintain a daily census record, which must indicate the names and number of
children currently receiving services in the facility. Census records must be
maintained and available for review, on the premises, for a period of three years;

Maintain a record of all accidents or unusual incidents involving any child or
staff member that caused, or had the potential to cause, injury or harm to any
person or property within the center. Such records shall be maintained on the
premises of the facility and be available to the licensing agency upon request;

Maintain a copy of current agreements with third party providers;

Maintain a copy of current agreements with each consultant contracted by the
Pediatric Skilled Nursing Facility and documentation of each consultant’s visit
and required written, dated reports;

Assure the maintenance of a personnel record for each employee, which must
include, at a minimum, a current copy and/or verification of the licensure status
of professional discipline employed or on contract, the original employment
application, references, employment history for the preceding five years, if
applicable; a copy of the job description (acknowledged by employee);
evidence of a completed criminal history records check (as referenced in these
regulations) and a copy of all job performance evaluations;

Develop and maintain a current job description for each employee;

Provide each employee access to written personnel policies governing
conditions of employment;

Conduct annual written job performance reviews that note strengths and
weaknesses and include plans to correct any job performance weaknesses.
Performance evaluations must be reviewed with the employee;

Assign duties to employees that are consistent with their job descriptions and
their levels of education, preparation and experience;

Provide necessary qualified personnel and ancillary services to ensure the
health, safety, and proper care of the child,

Develop and implement policies and procedures for infection control and

quality assurance. These policies and procedure must be included in the
Pediatric Skilled Nursing Facility policy manual.

152



SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.5.6

Organizational Responsibility. The administrative structure of the Pediatric
Skilled Nursing Facility shall include a policy and procedure manual to assure
standards for medical and nursing care are met and to assure that the requirements
as set forth in licensure and certification are maintained.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.5.7

Resources. Each Pediatric Skilled Nursing Facility shall have the following
documents on the premises and available to staff: American Academy of
Pediatrics Red Book, Minimum Standards of Operation for Pediatric Skilled
Nursing Facility, Policy and Procedure Manual and a Personnel Manual.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.5.8

Personnel Policies and Procedures shall include provisions for at least, a current
personnel file, position descriptions, employee benefits, policy for attendance,
overtime, compensatory time, performance evaluations, grievance procedures,
and termination of employment. Personnel policies must also require that
employees of the facility are current in their immunizations and undergo a
medical evaluation to rule out communicable diseases, including but not limited
to, tuberculosis (TB). Facilities shall comply with recommendations from the
Centers for Disease Control and/or the Mississippi State Department of Health
regarding baseline employee TB testing and routine serial employee TB testing
and education.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.5.9

Orientation of Staff. A formal orientation shall be required for all Pediatric
Skilled Nursing Facility employees; staff development programs for all categories
of personnel shall be held quarterly and documented accordingly.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.5.10

Policies and Procedures. Policy and procedure manuals, including but not
limited to, specifications for therapeutic intervention shall be available for use by
all staff involved in the care of children. Revisions of the policies and procedures
are reviewed and approved quarterly during QA meetings. All forms, policies and
procedures are reviewed and signed off as approved by the administrator, medical
director and the director of nursing services, annually to assure that procedures
conform to prevailing and acceptable treatment modalities.

SOURCE: Miuississippi Code Annotated 843-13-117
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Rule 3.5.11

Fingerprint Requirement. For each employee of the Pediatric Skilled Nursing
Facility (see definition of employee), the facility shall submit fingerprints to
MSDH for the purpose of processing a criminal history records check. The center
shall develop policies and procedures consistent with this requirement.

SOURCE: Mississippi Code Annotated 843-13-117 and § 43-11-13

Rule 3.5.12

Criminal History Record Checks. The covered entity shall be required to perform
a disciplinary check with the professional licensing agency, if any, for each
employee to determine if any disciplinary action has been taken against the
employee by the agency, and a criminal history record check on:

1. Every new employee of a covered entity who provides direct patient care or
Services;

2. Except as otherwise provided in this paragraph, no employee shall be permitted
to provide direct patient care until the results of the criminal history check have
revealed no disqualifying record or the employee has been granted a waiver.
Provided the covered entity has documented evidence of submission of
fingerprints for the background check, any person may be employed and
provide direct patient care on a temporary basis pending the results of the
criminal history record check by any employment offer, contract, or
arrangement with the person shall be voidable, if he/she receives a disqualifying
criminal record check.

3. If such criminal history record check discloses a felony conviction; a guilty
plea; and/or a plea of nolo contendere to a felony for one (1) or more of the
following crimes which has not been reversed on appeal, or for which a pardon
has not been granted, the applicant/employee shall not be eligible to be
employed at the licensed facility:

a. Possession or sale of drugs

b. Murder

c. Manslaughter

d. Armed robbery

e. Rape

f. Sexual battery

g. Sex offense listed in Section 45-33-23, Mississippi Code of 1972:

h. Child abuse
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i. Arson

J. Grand larceny

k. Burglary

I. Gratification of lust

m. Aggravated assault

n. Felonious abuse and/or battery of vulnerable adult

4. Documentation of verification of the employee’s disciplinary status, if any, with
the employee’s professional licensing agency as applicable, and evidence of
submission of the employee’s fingerprints to the licensing agency must be on
file and maintained by the facility prior to the new employees first date of
employment. The covered entity shall maintain on file evidence of verification
of the employee’s disciplinary status from any applicable professional licensing
agency and submission and/or completion of the criminal record check, the
signed affidavit, if applicable, and/or a copy of the referenced notarized letter
addressing the individual’s suitability for such employment.

5. The covered entity may, in its discretion, allow any employee applicant
aggrieved by the employment decision under this subsection to appear before
the licensed entity’s hiring officer, or his or her designee, to show mitigating
circumstances that may exist and allow the employee or employee applicant to
be employed at the covered entity. The covered entity, upon report and
recommendation of the hiring officer, may grant waivers for those mitigating
circumstances, which shall include, but not be limited to: (1) age at which the
crime was committed; (2) circumstances surrounding the crime; (3) length of
time since the conviction and criminal history since the conviction; (4) work
history; (5) current employment and character references; and (6) other
evidence demonstrating that the individual does not pose a threat to the health
or safety of the patients in the licensed facility.

6. The licensing agency may charge the covered entity submitting the fingerprints
a fee not to exceed Fifty Dollars ($50.00).

7. Should results of an employee applicant’s criminal history record check reveal
no disqualifying event, then the covered entity shall, within two (2) weeks of
the notification of no disqualifying, event provide the employee applicant with
a notarized letter signed by the chief executive officer of the covered entity, or
his or her authorized designee, confirming the employee applicant’s suitability
for employment based on his or her criminal history record check. An employee
applicant may use that letter for a period of two (2) years from the date of the
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letter to seek employment at any covered entity licensed by the Mississippi
Department of Health without the necessity of an additional criminal record
check. Any covered entity presented with the letter may rely on the letter with
respect to an employee applicant’s criminal background and is not required for
a period of two (2) years from the date of the letter to conduct or have conducted
a criminal history record check as required in this subsection.

For individuals contracted through a third party who provide direct patient care
as defined herein, the covered entity shall require proof of a criminal history
record check.

. The licensing agency, the covered entity, and their agents, officers, employees,

attorneys and representatives, shall be presumed to be acting in good faith for
any employment decision or action taken under this section. The presumption
of good faith may be overcome by a preponderance of the evidence in any civil
action. No licensing agency, covered entity, nor their agents, officers,
employees, attorneys and representatives shall be held liable in any
employment discrimination suit in which an allegation of discrimination is
made regarding an employment decision authorized under this section.

SOURCE: Mississippi Code Annotated §43-13-117 and 843-11-13

Subchapter 6 Child/Parent’s Rights.

Rule 3.6.1

Each child shall be treated with consideration, respect, and full recognition of
his/her dignity and individuality.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.6.2

Each child shall receive care, treatment and services which are adequate and
appropriate for his/her therapeutic plan.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.6.3

Parent(s) or legal guardian(s) shall, prior to and upon admission and as needed
during the period of service to his/her child, receive a written statement of the

services provided by the Pediatric Skilled Nursing Facility including those offered

on an “as needed” basis. They shall also receive a statement of related charges

including any charges for services not covered under the Pediatric Skilled Nursing

Facility’s basic per diem rate.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.6.4

Each child’s medical care program shall be conducted discreetly and in
accordance with the parent’s/guardian’s need for privacy. Personal and medical
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records shall be treated confidentially and shall not be made public without
written consent of parent(s) or legal guardian(s).

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.6.5

Each child shall be free from mental and physical abuse and also physical and
chemical restraints, unless authorized by a physician according to clear and
indicated medical requirements. Justification for use, shall include but not be
limited to, the risks verses benefits for use and shall be documented by the
physician and maintained as part of the child’s medical record.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.6.6

Each parent and/or legal guardian has a right, personally or through others, to
present grievances to state and local authorities without reprisal, interference,
coercion or discrimination of the child as a result of the grievance or suggestion.

SOURCE: Miississippi Code Annotated 843-13-117

Subchapter 7 Admission Procedures

Rule 3.7.1

Admission Procedures. Each Pediatric Skilled Nursing Facility shall have
policies and procedures governing the admission, transfer, and discharge of
children. The admission of each child into the Pediatric Nursing Facility shall be
upon the written orders of the physician and shall be under the supervision of the
facility administrator or his/her designee and shall be in accordance with the
facility’s child care policies and procedures.

1. Aging-in-Place- Considering the fact that an individual was admitted to a
Pediatric Skilled Nursing Facility prior to his/her twenty-first (21) birth date,
the facility may allow the individual to age-in-place past the twenty-first birth
date, provided:

a. The facility may allow aging-in-place for established residents, not to
exceed 15% of the facility’s licensed capacity;

b. The individual continues to be ventilator or otherwise medically
dependent; thus, requiring the services of the Pediatric Skilled Nursing
Facility;

c. The facility is able to provide the needed medical, psychological, and
safety needs of the resident; and

d. The resident does not present a threat for harm to himself or other children
of the facility.
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SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.7.2 Justification for Aging-in-Place. Should a facility choose to maintain a resident
past the twenty-first birth date, the facility must submit a written justification,
requesting approval, to the licensing agency. The written justification must be
completed and signed by the Medical Director of the facility and must contain
documentation reflective that the resident continues to meet the medical necessity
requirements for such facility, that the facility can continue to meet the resident’s
needs, as outlined above, and that the resident is not a danger to him/her self or
others.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.7.3 Hours of Service. The hours of operation of a Pediatric Skilled Nursing Facility
shall be 24/7 and must be clearly posted.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.7.4 Criteria for Admission. Infants and children considered for admission to the
Pediatric Skilled Nursing Facility shall be:

1. A child who is less than twenty-one years of age and medically or
technologically dependent to include, but not be limited to, conditions such
seizure disorder, chronic lung disorder, malignancy, and heart disease and/or
complex medical problems requiring continual care, including but not limited
to, ventilator dependence, supplemental oxygen, 1.V therapy, nasogastric or
gastrostomy feedings, tracheotomy, etc.

2. Each child admitted to the Pediatric Skilled Nursing Facility shall be admitted
under the prescription of the licensed prescribing physician and shall remain
under the care of the primary care or subspecialist physician for the duration
of his/her stay at the facility. Each child placed in the Pediatric Skilled
Nursing Facility shall have documentation of the physician’s written order
placed in the child’s medical record. A copy of the order shall be provided to
the child’s parent(s) or guardian(s).

3. Infants and children considered for admission to the Pediatric Skilled Nursing
Facility shall be stable for outpatient medical services and shall not, prior to
admission, present a significant risk of infection to the other children or
personnel. The medical and nursing directors shall review, on a case-by-case
basis, any child with a suspected infection to determine appropriateness of
admission.

SOURCE: Miuississippi Code Annotated 843-13-117
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Rule 3.7.5 Consents. A consent form outlining the purpose of a Pediatric Skilled Nursing
Facility, family responsibilities, authorized treatments and appropriate liability
release and emergency disposition plans shall be signed by the parent(s) and/or
guardian(s) prior to admission to the Pediatric Skilled Nursing Facility. The
parents and guardians shall be provided a copy of the consent form.
Confidentiality of Pediatric Skilled Nursing Facility’s records shall be maintained
in accordance with HIPPA requirements.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.7.6 Protocol of Care. The protocol for care shall be developed under the direction of
the Pediatric Skilled Nursing Facility nursing director and shall specify the
treatment plan needed to accommodate the medical, nursing, psychosocial and
educational needs of the child and family. Specific goals for care shall be
identified. Plans for achieving the goals shall be determined and a schedule for
evaluation of progress shall be established. When appropriate, the protocol shall
include specific discharge criteria.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.7.7 Protocol Authorization. The protocol must be signed by the physician, the
authorized representative(s) of the Pediatric Skilled Nursing Facility and the
parent(s) or guardian(s) of the child within ten (10) days of initiation of the plan.
Copies of the protocol shall be given to the parent(s), guardian(s) of the child, the
child’s primary physician, Pediatric Skilled Nursing Facility staff, and other
agencies as appropriate.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.7.8 Routine Communications. Communication with the child’s primary physician
shall be provided by the nursing director or designee on a monthly or quarterly
basis, as identified in the plan or at a minimum when there is a change in the
child’s clinical condition.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.7.9 Therapies. Prescribed therapies may be adjusted, in consultation with the child’s
primary care or subspecialist physician, to accommodate the child’s condition.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.7.10  Pre-admission Planning. If a child is hospitalized at the time of referral, pre-
admission planning will include the parents and guardians, relevant hospital
medical, nursing, social services and developmental staff to assure that the
hospital’s discharge plans will be implemented following placement in the
Pediatric Skilled Nursing Facility.
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SOURCE: Miuississippi Code Annotated 843-13-117

Subchapter 8 Medical Director

Rule 3.8.1 Qualifications of a Medical Director. A physician licensed in accordance with
the requirements of the Mississippi Board of Medical Licensure, and certified
by the American Board of Pediatrics or the American Osteopathic Board
of Pediatrics shall serve as Medical Director of the Pediatric Skilled Nursing
Facility.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.8.2 Responsibilities of the Medical Director shall be:

1.

2.

3.

Periodic review of services to assure acceptable levels of quality;
Maintenance of a liaison role with the medical community;

Advisement of the development of new programs and modifications of existing
programs;

Assurance that medical consultation will be available in the Medical Director’s
absence;

Serving on committees as defined and required by these rules and by the
facility’s policies;

Consultation with the center administrator on the health status of the facility’s
personnel;

Reviewing reports of all accidents and unusual incidents, to but not be limited
to, medication errors, and identifying to the facility administrator hazards to
health and safety; and

Ensuring the development of policies and procedures for the delivery of
emergency services and the delivery of regular physician services when the
child’s attending physician, or his designated alternate is not available.

SOURCE: Miuississippi Code Annotated 843-13-117

Subchapter 9

Nursing Services

Rule 3.9.1 Qualification of the Director of Nursing. A registered nurse shall serve full-
time as the Director of Nursing. The Director of Nursing must have, at a
minimum, the following qualifications:
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1. Minimum of a baccalaureate degree in nursing;
2. Current unrestricted Mississippi nursing license;

3. Current certification in Cardio Pulmonary Resuscitation (CPR) or Basic
Cardiac Life Support (BCLS); and

4. Current certification in Pediatric Advanced Life Support (PALS)

5. A minimum of five years of employment in a pediatric setting caring for
medically and/or technologically dependent children or at least three years of
experience in one of the following specialty settings: pediatric intensive care,
neonatal intensive care, pediatric emergency care, Pediatric Skilled Nursing
Facility or comparable pediatric unit.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.9.2

Responsibilities. The Director of Nursing Services shall be responsible for the
day-to-day operations of the Pediatric Skilled Nursing Facility, to include but not
be limited to, the development of and implementation of policies and procedures
to facilitate effective and safe care and treatment modalities, scheduling of staff,
coordination of employee and contracted specialized services in accordance with
each child’s individualized plan of care, participating in pre-admission screening
along with other appropriate nursing staff, participating on the interdisciplinary
team (IDT) in the development of each child’s plan care, evaluation of all nursing
services provided to each child; assuring that training and inservices are provided
consistent with the treatments/care being provided and the identified weaknesses
and/or needs of the employee.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.9.3

Registered Nurse Qualifications. Each registered nurse employed by the
Pediatric Skilled Nursing Facility shall have a current unencumbered Mississippi
nursing license, have at least two years of pediatric specialty care experience with
emphasis on medically and technologically dependent children and maintain
current certification in pediatric CPR, pediatric advance life support (PALS) and
basic first aid.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.9.4

Registered Nurse Responsibilities. The registered nurse shall be responsible for
at least the following:

1. The provision of nursing intervention; educational services to increase the
family’s confidence and competence in caring for the child with special needs;
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assistance to facilitate coping with the effects of chronic illness on the child and
family and support effective relationships among siblings and the ill child;
interventions to foster normal development and psychosocial adaptation;

2. Knowledge of the availability and access requirements to community resources;

3. Participation in the interdisciplinary teams (IDT), as necessary and in the
interdisciplinary staff meetings regarding the child’s progress. Fostering and
maintaining collaborative relationship with the interdisciplinary teams;

4. The administration of medication, intravenous infusions, parenteral feedings
and other specialized treatments; monitoring and documenting the effects of
medications, therapies and progress in accordance with accepted standards of
practice; and

5. Knowledge of the competence and scope of practice of other licensed and
unlicensed personnel and delegation of duties to such personnel within that
level of competence and scope of practice.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.9.5 Qualifications of Licensed Practical Nurse. Each licensed practical nurse
employed by the Pediatric Skilled Nursing Facility shall have a current
unencumbered Mississippi nursing license, have at least two years of pediatric
specialty care experience with emphasis on medically and technologically
dependent children and current certification in pediatric CPR and basic first aid.

Rule 3.9.6 Licensed Practical Nurse Responsibilities. The licensed practical nurse shall
work under the supervision of the registered nurse and is responsible to provide,
within their level of competence and scope of practice, direct care to the Pediatric
Skilled Nursing Facility children.

Rule 3.9.7 Quialifications of Direct Care Staff. Direct care staff shall work under the
supervision of the licensed nurse. If direct care staff are utilized to augment
licensed nurse staffing, the direct care staff shall have a minimum of
the following qualifications:

1. Two years of experience in a healthcare setting providing care to infants and
children who are medically or technologically dependent;

2. References documenting skill in the care of infants and children; and
3. Current certification in pediatric CPR and basic first aid.

SOURCE: Mississippi Code Annotated 843-13-117
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Subchapter 10 Staffing

Rule 3.10.1 Ratio Total staffing for nursing services shall be, at a minimum, in the following
ratios but at no time shall there be less than one (1) staff member of duty per three
(3) children. If only one (1) staff member is on duty, that member must be a
registered nurse.

Direct Care, or Licensed
Children | TotalStaff | RN | o o N“r;eegﬁi'?'éttfy'\‘ or
Therapist)
1 1 1

2-6 2 1 1 1

7-9 3 1 1 1
10-12 4 2 1 1
13-15 5 3 1 1
16-18 6 3 1 2
19-21 7 4 1 2
22-24 8 4 1 3
25-27 9 4 1 4
28-30 11 5 1 5
31-33 12 5 1 6
34 -36 13 5 2 6
37-39 14 5 3 6
40-42 15 5 3 7
43- 45 16 5 4 7

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.10.2  If a Pediatric Skilled Nursing Facility has more than 45 children, the staffing must
increase by one staff for every three (3) children, alternating between a direct care
staff and licensed nurse.

SOURCE: Miuississippi Code Annotated 843-13-117
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Rule 3.10.3  Ancillary Professional Staffing. Although the Pediatric Skilled Nursing Facility
IS not required to have the following disciplines on staff, such services may be
contractual, on a consultant basis, depending on the assessed need of the child.

1.

a.

Resource consultants:

A child development specialist available to serve as a resource for Pediatric
Skilled Nursing Facility staff and parents of children served who can be
available to evaluate through use of standardized and non-standardized
procedures the developmental status of children;

A child life specialist who can assist in planning and conducting
individualized child development and play programs; and who can serve as
a resource to the Pediatric Skilled Nursing Facility staff and parents of
children being served.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.10.4  The Pediatric Skilled Nursing Facility shall have the following staff, either by
employment or on a contractual as needed basis:

1. Occupational therapy is the provision of services that addresses the
developmental or functional needs of a child related to the performance of self-
help adaptive skills, adaptive behaviors, and sensory, motor and postural
development. Occupational therapy includes the evaluation and treatment to
prevent or correct physical and emotional deficits, minimize the disabling
effects of these deficits, maintain a level of function, acquire a skill set or A
child life specialist who shall be responsible for at least the following:

a.

Evaluation of child following physician referral to include neuromuscular
status, developmental level, perceptual motor functioning, need for adaptive
equipment or appliances, self-care and play;

Designing and implementing therapeutic programs to meet the needs of the
individual child;

Maintaining records documenting the therapy program and progress for
each child as approved by the attending physician; and

Participating as part of the child’s IDT team if occupational therapies are a
part of the child’s plan and serving as a resource for Pediatric Skilled
Nursing Facility staff and the parents being served.

Physical therapy services include the evaluation and treatment of range of

motion, muscle strength, functional abilities and the use of adaptive and
therapeutic equipment. The Pediatric Skilled Nursing Facility shall assure the
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availability of, either by employment of contract, a physical therapist who is
responsible for at least the following:

a. Evaluation of each child upon physician referral to include neuromuscular
status, developmental level, gait, posture and adaptive equipment;

b. Designing and implementing therapeutic programs to meet the needs of
each individual child;

c. Maintaining records documenting the therapy program and progress for
each child as approved by the attending physician; and

d. Serving as a resource for Pediatric Skilled Nursing Facility staff and parents
of children served.

e. If physical therapy is an active component in the treatment of the child, the
physical therapist shall participate as part of the child’s IDT.

Respiratory care services include evaluation and treatment related to pulmonary
dysfunction. Examples are ventilator support, therapeutic and diagnostic use of
medical gases, respiratory rehabilitation, management of life support systems
and bronchopulmonary drainage, breathing exercises and chest physiotherapy.
The Pediatric Skilled Nursing Facility shall assure the availability of a licensed
respiratory therapist when appropriate, to:

a. Evaluation of the respiratory function and needs of the child, make
recommendations based upon that assessed need;

b. Provide therapies, as appropriate, per physician orders,

c. Maintain documentation of provided therapies, in accordance with
physician’s orders and the child’s IDT plan, and the progress of the child
and/or educational progress of the parents; and

d. Serve as a resource to train staff and parents of the child on the physiology
of the child’s disease processor respiratory dysfunction and on the
modalities necessary for care and treatment of the child.

Speech language involves the evaluation and treatment of speech-language
disorders, to include but not be limited to, the evaluation and treatments of
verbal and written language, articulation, voice, fluency, phonology,
mastication, deglutition, cognition, and communications. The Pediatric Skilled
Nursing Facility shall assure that a speech-language pathologist is available,
either by employment or through a contractual basis on an as needed basis, for
the:
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e.

Evaluation of children to include: ability to swallow and feeding,
respirations, language, speech, communication and play using formal and
informal test and observations;

Designing and implementing individualized therapeutic programs for each
child, including recommendations for communication devices;

Speech-language encounters must be face-to-face, and the speech-language
pathologist must maintain, in the child’s record, documentation of each

evaluation, documentation of therapies and progress; and

Serving as a resource for the Pediatric Skilled Nursing Facility staff and
parents of children being served.

Speech-language visits must be face-to-face encounters.

. A social worker who is responsible for at least the following:

a.

Conducting family psychosocial assessments as requested by the medical
or nursing director;

Counseling, including emotional support and grief resolution as requested
by the nursing and medical director, or family;

Family advocacy and coordination with community resources;
Maintaining records and documenting social work interventions;

Conducting home visits and home evaluations as requested by the medical
director or nursing director; and

Serving as a resource for the Pediatric Skilled Nursing Facility staff and
parents of children served.

. A dietician, who is licensed in the State of Mississippi and currently registered
with the American Dietetic Association, will be available, at a minimum on a
consultant basis. The dietician shall:

a.

Conduct a thorough evaluation of each child’s nutritional status,
preferences, likes and dislikes, upon admission and as needed throughout
the child’s stay;

Develop and approve menus appropriate to the nutritional needs of the
children. Assure that specialty feedings are prepared in accordance with
physician’s orders, meet the nutritional needs of the child and make
recommendations, as appropriate;
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c. Document in the clinical record, at least quarterly, an update of the child’s
nutritional status to include, but not be limited to, weight, alteration in the
diet, eating modalities, etc.; and

d. Assure that dietary staff are trained and competent in the preparation and
service delivery of meals/feedings related to each child’s diet.

SOURCE: Miississippi Code Annotated 843-13-117
Subchapter 11 Developmental Services

Rule 3.11.1  Assessment and Plan. Each child shall have a functional assessment and an
individualized family service plan (IFSP) to include developmentally appropriate
areas.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.11.2  Developmental Plan. The child’s IFSP plan shall include specific programs and
action steps to facilitate developmental progress and shall be reviewed and
updated per early intervention/early step guidelines.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.11.3  Incorporation of Plan. Developmental and educational needs shall be
incorporated into each child’s protocol for care.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.11.4 Comprehensive Developmental Program. The Pediatric Skilled Nursing
Facility shall provide evidence of a good-faith effort in assuring the development
of a comprehensive developmental program for each child birth to 3 years old to
meet the identified developmental needs of the child. The Pediatric Skilled
Nursing Facility may enter into a contractual relation with the local early
intervention provider/early steps to assure that these services are met and
provided accordingly. The child’s IFSP plan shall include:

1. Measurable goals in need areas and/or goals to enhance and normalize
independent functioning in daily activities and to promote socialization in order
to minimize difficulties in being assimilated into the home/community
environment;

2. A description of the child’s strengths and present performance level with
respect to each goal;

3. Skills areas in priority order;
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4. Anticipatory planning for specific areas identified at risk for problems even
though a specific delay or problem may not be demonstrable.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.11.5 Scheduled Meetings. The developmentalist and/or child life specialist shall
participate in regularly scheduled interdisciplinary staff meetings as needed.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.11.6  Involvement of Parent and/or Guardian. A program for parent(s) and/or
guardian(s) shall be provided to prepare parent(s) or guardian(s) to accommodate
the child’s needs as needed.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.11.7 Parent/Guardian Education. The Pediatric Skilled Nursing Facility shall assist
parent(s) and guardian(s) by including them in care-related conferences and
teaching them how to perform necessary therapies and how to meet the
developmental and psychosocial needs of the child at home.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.11.8 Referrals. Pediatric Skilled Nursing Facility staff shall make referrals to
appropriate resources, facilitate access to community, social, educational and
financial services, and shall provide assistance to enhance coping skills,
interpersonal; relationships and family functioning.

SOURCE: Mississippi Code Annotated §43-13-117
Subchapter 12 Educational Services

Rule 3.12.1 Comprehensive Educational Program. The Pediatric Skilled Nursing Facility
shall provide evidence of a good-faith effort in assuring the development of a
comprehensive educational program for each school-aged child to meet the
identified educational needs of the child. The Pediatric Skilled Nursing Facility
may enter into a contractual relationship with the local school system to assure
that these services are met and provided accordingly.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.12.2 Comprehensive Educational IEP Plan. Each child, after being determined
appropriate for educational services based on a comprehensive assessment, shall
have a comprehensive individualized educational plan (IEP). Such plan shall be
based upon the assessed needs of the child and shall be developed in coordination
with Pediatric Skilled Nursing Facility staff. If a child is on an IEP, the
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educational teacher /instructor shall participate in the child’s overall IEP and
review.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.12.3

Space/Supplies for Educational Needs. The Pediatric Skilled Nursing Facility
shall provide a dedicated room, space or adequate workspace, well lighted and
equipped with general supplies such as tables, desks, chalkboard/whiteboard, etc.
to be conducive to such specialized educational learning. The Pediatric Skilled
Nursing Facility may request parent or the local school system participation in the
purchase of books, routine schools supplies, etc., necessary for their child’s day-
to-day school activities.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.12.4

Education Incorporated into Child’s Overall IED Plan. For children needing
or receiving educational instruction, the educational instructor/teacher shall
participate as part of the interdisciplinary team to assure coordination of the
child’s care and services with the scheduled educational component of activities.
The Pediatric Skilled Nursing Facility will provide an area to post the calendar
and school related information bulletins. The instructor shall document in the
child’s school record the progress of the child. A duplicate copy shall be
maintained on the Pediatric Skilled Nursing Facility premises.

SOURCE: Mississippi Code Annotated §43-13-117

Subchapter 13 Nutrition Services

Rule 3.13.1

Nutritional Services. A registered dietician shall be available, either full time,
part time or on a consultant basis, to evaluate the child’s nutritional needs and to
assure that meal planning and dietary services are provided so as to meet the
nutritional and dietary needs of each child.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.13.2

Food Service on Location. If the Pediatric Skilled Nursing Facility serves food
to the children:

a) A Certified Food Service Manager who works under the consulting Registered
Dietitian shall be available and responsible for overseeing dietary services.

b) Menus shall be nutritionally adequate and consistent with the Dietary
Guidelines for Americans. Foods shall be provided in quantities and meal patterns
that balance energy and nutrients with the children’s ages, appetites, activity
levels, special needs, and cultural and ethnic differences in food habits. All
physician-prescribed meals, snacks, special diets and dietary supplements shall
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meet the daily nutritional requirements of the child as ordered. Substitution of
foods/snacks, of the same nutritional value, shall be made available should a child
dislike or refuse a food item.

c) Parents, when possible, shall be involved in the nutritional components of their
child’s meal. Menus must be prepared for a minimum of one week in advance
and shall be posted so that parents/child is aware of foods/snacks served. Food
items, texture and consistency should be age and/or needs appropriate.
Substitutions shall be offered if a child has a dislike of foods prepared. Menus
shall be maintained on-site for a period of one (1) year.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.13.3  Documentation of Allergies. If a child has a specific allergy to foods or ison a
special diet, Pediatric Skilled Nursing Facility staff shall be notified, and such
allergies notated as part of the child’s medical record.

SOURCE: Miississippi Code Annotated 843-13-117
Rule 3.13.4  Timing of Meals. For infants and toddlers, feedings and/or meals shall be in
accordance with physician’s orders and/or the routine of the child (if orders

related to timing are not available). At a minimum, for each twenty-four-hour day,
three meals and three snacks must be offered.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.13.5 Furniture/Utensils. Furniture and Utensils shall be age-appropriate and
developmentally suitable to encourage children to accept and enjoy mealtime.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.13.6  Dining Experience. The facility shall design the dining area so as to create a
home-like environment for dining. Caregivers shall encourage positive
experiences with food and eating. Caregivers are encouraged to eat with the
children; however, shall not eat foods outside of the foods served in the facility in
front of the children.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.13.7 Refrigerated Individual Foods. Prepared foods shall be kept under refrigeration
with identifying dates and the child’s name.

SOURCE: Mississippi Code Annotated 843-13-117

Subchapter 14 Transportation Services
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Rule 3.14.1

Transportation Services. If transportation services are provided by a Pediatric
Skilled Nursing Facility and prescribed by the primary care or subspecialist
physician, a procedure delineating personnel and equipment to accompany the
child shall be included in the Pediatric Skilled Nursing Facility procedure manual.
The Pediatric Skilled Nursing Facility policy and procedure shall clearly state,
regardless of the transportation provision, if the child is to be under the care of the
Pediatric Skilled Nursing Facility, the Pediatric Skilled Nursing Facility is
responsible for the safety of the children.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.14.2

Restraint During Transport. All children shall be properly restrained whenever
they are being transported in a motor vehicle.

1. Every person transporting a child under the age of four (4) in a passenger motor
vehicle and operated on a public roadway, street or highway, shall provide for
the protection of the child by properly using a child passenger restraint device
or system meeting applicable federal motor vehicle safety standards, i.e., child
safety seat.

2. Every person transporting a child in a passenger motor vehicle operated on a
public roadway, street or highway, shall provide for the protection of the child
by using a belt positioned booster seat system meeting applicable federal motor
vehicle safety standards if the child is at least four (4) years of age, but less than
seven (7) years of age and measures less than four (4) feet nine (9) inches in
height or weighs less than sixty-five pounds.

3. Anindividual seat restraint must be used for each child, regardless of age,
height or weight and appropriate for the child’s condition. The use of an
individual seat restraint for two or more children is not allowed.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.14.3

Contract Transportation. Should the Pediatric Skilled Nursing Facility provide
or contract for transportation, it is incumbent upon the center to assure that:

1. All drivers are appropriately licensed;

2. All vehicles used for the transportation of the Pediatric Skilled Nursing Facility
children have current safety inspection stickers, licenses (vehicle tag) and
registration;

3. Insurance adequately covers the transportation of children;

4. A daily sign-in sheet or log is maintained of the children being transported and
include the to/from location;
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5.

A trained medical escort will accompany all children during transport. An
additional medical escort shall be required for every six children. The driver of
the bus/vehicle cannot serve as a medical escort;

Children board and leave from the curbside of the street and/or safely
accompanied to the destinations;

Upon arrival via transportation to the child’s final destination care of child is
relinquished to either a parent/guardian or designated caregiver as authorized
by the parent or guardian.

SOURCE: Miuississippi Code Annotated 843-13-117

Subchapter 15

Inservice Training for Staff and Parents and Guardians

Rule 3.15.1 Inservice Training. Each Pediatric Skilled Nursing Facility shall develop staff
and parent/guardian orientation and training programs. These programs include
but are limited to the following:

1.

5.

Quarterly staff development / inservice programs appropriate to the category of
personnel will be conducted to maintain quality patient care; All staff
development programs will be documented; to include date/time, trainer, listing
of attendees and a summary of the program content/training. This
documentation shall be maintained for a period of three years, unless pertinent
to a specific child’s care; then reference to the training shall be maintained as
part of the child’s record as long as the child receives the service of the facility.

Annual pediatric cardiopulmonary resuscitation review and update;

New hire orientation to acquaint the employee with the philosophy,
organization, program, practices and goals of the Pediatric Skilled Nursing
Facility;

Parent orientation to acquaint the parent/guardian to the Pediatric Skilled
Nursing Facility, including philosophy of the center, goals, expectations, not
only of staff/caregivers but also of parents (such as expectation that parent
and/or guardian participate in the IEP) and services that can be offered and/or
expected;

Parent/guardian trainings shall be documented in the child’s medical record.

SOURCE: Mississippi Code Annotated 843-13-117

Subchapter 16

Medical Record
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Rule 3.16.1 Medical Records. A medical record shall be maintained for each child. The
medical record shall contain at least the following:

1. All details of the referral, admission, correspondence and papers concerning the
child;

2. Entries in the medical record shall be in ink, shall be signed by the authorized
personnel, to include name and title/discipline, and shall include at least the
following:

a.

b.

Physician’s orders;
Flow charts of medications and treatments administered;

Concise accurate information and initialed case notes reflecting progress
toward protocol of care goals achievement or reasons for lack of progress;

Documentation of nutritional management and special diets, as appropriate;

Documentation of nursing, physical, occupational, speech, respiratory and
social service assessments, goals, treatment plans, documentation of each
treatment, to include date, time and therapy/treatments provided and
progress of the child;

An individualized protocol of care developed within ten (10) working days
of admission and revised, as necessary, to include recommended changes in
the therapeutic plan. The disposition to be followed in the event of
emergency situations shall be specified in the plan of care;

Medical history to include allergies and special precautions;
Immunization record;

Quarterly reviews of the protocol of care to update the plan in consultation
with other professionals involved in the child’s care;

A discharge order, written by the primary care or subspecialist physician,
shall be documented and entered in the child’s record. A discharge
summary, which includes the reason for discharge, shall also be included.

SOURCE: Mississippi Code Annotated 843-13-117

Subchapter 17

Infection Control

Rule 3.17.1  Infection Control Procedures. Each Pediatric Skilled Nursing Facility shall
have written infection control procedures to include at least the following:
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1. The Pediatric Skilled Nursing Facility shall contain an isolation room with one
large glass area for observation of the child. Isolation procedures shall be used
to prevent cross-contamination. The room shall be equipped with emergency
outlets and equipment as necessary to provide care to the child. A bathroom
accessible to the isolation room but separate from the other Pediatric Skilled
Nursing Facility’s rooms is required. Procedures must address that all
equipment must be thoroughly cleaned and sanitized when brought into the
isolation room and upon removal from the room;

2. All cribs and beds shall be labeled with the individual child’s name. Linens are
to be maintained clean and in good repair and shall be removed for laundering
whenever soiled or needed; however, laundering of all linens shall occur, at a
minimum, on a weekly basis;

3. Antibacterial soap and disposable paper towels shall be maintained at each sink
and lavatory. Policy shall address that staff shall wash their hands between each
treatment and care interaction with a child for which the hands may become
contaminated/soiled:;

4. Children suspected of having a communicable disease, which may be contacted
through casual contact, as determined by the facility’s medical director, shall
be isolated; the parent(s) shall be notified of the condition; and the child shall
be removed from the Pediatric Skilled Nursing Facility as soon as possible.
When the communicable disease is no longer present; as evidenced by a written
physician’s statement, the child may return to the Pediatric Skilled Nursing
Facility; and

5. Pediatric Skilled Nursing Facility staff suspected of having a communicable
disease shall not return to the Pediatric Skilled Nursing Facility until all signs
and symptoms which relate to the communicable disease are no longer evident,
as evidenced by a written physician’s statement.

SOURCE: Miuississippi Code Annotated 843-13-117
Subchapter 18 Quality Assurance
Rule 3.18.1  Quality Assurance Program. The Pediatric Skilled Nursing Facility shall have:

1. A quality assurance program and will conduct quarterly reviews of The
Pediatric Skilled Nursing Facility’s medical records for at least one-half (1/2)
of the children served by The Pediatric Skilled Nursing Facility at the time of
the quality assurance review.

2. The quality assurance review will be conducted by, at a minimum, two
members of the quality assurance committee. The quality assurance
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responsibilities shall rotate among the quality assurance committee at least on
an annual basis.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.18.2  Quality Assurance Review. Each quarterly quality assurance review shall
include:

1. A review of the protocols in each child’s Protocol of Care to assure that it

clearly reflects the assessed needs of the child, to include but not be limited to,
the evaluation, goals/expectation, treatment modalities and care provided, by
each professional discipline serving the child,;

A review of the steps, process, and success in achieving the goals;

Identification of goals not being achieved as expected, reasons for lack of
achievement and plans to promote goal achievement;

When a child’s clinical status changes, either improvement or decline, that the
protocol of care is revised to accommodate the child’s change in status as
evidence by revised professional assessments and re-formulation of goals;

Within ten days of the review, the quality assurance committee will meet,
discuss and ratify the report. Within fifteen days of the review, the quality
assurance committee shall furnish copies of its report to the Pediatric Skilled
Nursing Facility medical and nursing directors.

The Pediatric Skilled Nursing Facility shall develop a corrective action plan for
each area in which the facility failed to meet the established expectations and
goals and shall assure implementation of measures, as appropriate, for
correction of any deficient area.  Pediatric Skilled Nursing Facility
management, to include the medical director and the director of nursing, shall
sign the quality assurance report indicating awareness of the deficient findings
and shall insure that measures are put into place to correct any deficient practice
and/or to prevent the reoccurrence of any such practice.

SOURCE: Mississippi Code Annotated 843-13-117

Subchapter 19

Equipment

Rule 3.19.1 Equipment. Each Pediatric Skilled Nursing Facility shall maintain:

1. An age and developmentally appropriate environment including but not

limited to furnishings, equipment, adaptive devices and indoor/outdoor
therapeutic play/educational equipment and supplies, etc.;
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2. Each Pediatric Skilled Nursing Facility shall provide safety, medical and
emergency equipment as described below. All equipment shall be maintained
in a safe, usable and sanitary condition.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.19.2  Crib Standards. Each full-size infant crib shall meet the construction standards
as established in Federal Regulations 16 CFR 1219 or its successor regulation.
Each non-full-size infant crib shall meet the construction standards as established
in Federal Regulations 16 CFR 1220 or its successor regulations. Pediatric
hospital beds with rails, age appropriate elevated cots or toddler beds are
permissible in the Pediatric Skilled Nursing Facility. The Pediatric Skilled
Nursing Facility shall have documentation/specifications that cribs, beds and cots
used in the facility meets the stated federal construction and/or child safety
standards as applicable. The use of stackable cribs is prohibited.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.19.3  Safety equipment. The following items of safety equipment shall be available on
the premises:

1. Fire Code Items: extinguishers, alarms, smoke detectors as required by “Life
Safety Code” (NFPA 2000 Edition, at a minimum) which references, but is not
limited to:

a. Circuit interrupters;

b. Flush door openers;

c. Child proof latches on all closets, cabinets;

d. Straps on all highchairs, swings, infant seats;

e. Locks on storage cabinets housing hazardous/poisonous materials;
f. Integral child proof safety outlets or electrical outlet covers.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.19.4  Medical Equipment/Supplies. The following items at a minimum, shall be
available on the premises:

1. Suction machines-one per child requiring daily suctioning plus one
suctioning machine for emergency use;

2.  Double lockable narcotic cabinet;
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10.

11.

Mechanical percussors and hand percussors, as prescribed;

Oxygen-in two portable tanks in storage carts (one with low flow, one with
high flow regulator), two Oxygen concentrators (one with low flow, one
with high flow regulator) or piped in with the appropriate tubing,
neonate/infant, pediatric and adult manual resuscitation devices with masks
to accommodate faces and tracheotomies;

Ventilator with provisions for mixing of gases to prescribed oxygen
concentration as specifically prescribed shall be available per child
requiring mechanical ventilation in the Pediatric Skilled Nursing Facility;
Pulse oximeter with supplies;

Electronic Blood Pressure machine (Dinamap);

First Aid supply Kit;

Thermometers-excluding glass thermometers, manual
sphygmomanometers, stethoscopes, otoscopes, and ophthalmoscopes;

Apnea monitoring supplies-belts, leads to apply to monitors brought from
home; and

Disposable supplies, to include but not be limited to, gloves, scissors, and
other disposable equipment needed by the child or by staff in the care of the
child, shall be on hand at the Pediatric Skilled Nursing Facility, as needed.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.19.5 Emergency Equipment and Supplies. At least the following items of
emergency equipment and supplies shall be available on the premises:

1.

An emergency generating system with adequate generating power to
maintain medical equipment and adequate HVAC to operate the Pediatric
Skilled Nursing Facility in the case of power failure;

Basic emergency equipment, including but not limit to:

a. Airways - in a range of sizes appropriate for the children served,

b. Suction catheters-in a range of sizes as necessary to meet the needs of
each child served;
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c. Pediatric manual resuscitators - self-inflating, with preemie, infant and
pediatric mask (and adult resuscitators/mask available, if older, more
developed children are accepted);

d. Pediatric AED device;

e. Child oxygen mask;

f. Infant oxygen mask;

g. Oxygen regulator with mist bottle and heating element;

h. Flashlight with extra batteries;

i. Stethoscope;

j. Feeding tubes — in a range of appropriate sizes for the children being
served,;

k. Disposable syringes, needles with size needles appropriate for the
pediatric population and other children being served;

I. Intravenous catheters, angio-catheters and scalp vein needles in a range
of appropriate pediatric sizes (sizes as appropriate for each child being
served);

m. Tourniquets; armboards for preemie, infant and children being served,
IV starting supplies, various sizes of adhesive tape;

n. Two-way stopcocks;
0. Two electrical outlet adapters for three-prong outlets;
p. Betadine preps and alcohol supplies.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.19.6  Fluids/Medications. Basic drugs and solutions shall be on-site, available and
accessible to medical/nursing staff, at all times:

1.  Epinephrine ampule - 2 each of 1:1000 and 1:10,000;
2.  Dextrose- 1 each of a) 25% solutions and b) 50% solutions

3. Activated Charcoal (1)
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7.

8.

Sterile Water- 2 vials
Normal Saline- 2 vials

Intravenous fluids of Dextrose 5% and 10% in water, Dextrose 5% in
Lactated Ringers, Normal Saline---500 cc/bag (2 each)

Heparin 10 units — 2 vials, Heparin 100unit — 2vials

Diphenhydramine (Benadryl 50mg/ml) — 1vial

SOURCE: Mississippi Code Annotated 843-13-117

Subchapter 20 Physical Environment

Rule 3.20.1  General. Every facility/institution subject to these minimum standards shall be
housed in a safe building which contains all the facility required to render the
services contemplated on the application for license.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.2 Codes. The term “safe”, in Rule 2.20.1 above, shall be interpreted to mean in
compliance with the requirements of the codes, standards, and guidelines
recognized by this agency at the time of construction, and are incorporated by
reference to be part of these minimum standards.

1. For any existing construction, as of the date of this standard, shall meet, at a
minimum, NFPA, Life Safety Code, 2000 Edition. In the event of the
construction of a new Pediatric Skilled Nursing Facility or substantial
modification of an existing facility, any subsequent edition of NFPA, Life
Safety Code may be used, provided the licensing agency approve the use of
such edition and that all construction and/or modifications meet the
requirements of the approved edition.

2. Additional Codes. Regulations, Standards and Guidelines as required by the
local authority having jurisdiction; should multiple documents have the same
criterion, the most stringent will apply.

SOURCE: Muississippi Code Annotated 843-13-117

Rule 3.20.3  Site / Environment. For new construction, the proposed site of a facility must be
approved by the licensing agency. Factors to be considered in approving a site, in
addition to the above, may be convenience to medical and hospital services,
approved water supply and sewage disposal, public transportation, community
services, and the services of an organized fire department.
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SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.4  Location. All facilities established or constructed after the adoption of these
regulations shall be located so that they are free of undue noise, smoke, dust, foul
odors, etc.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.5 Occupancy. No part of the facility may be leased, rented, or used for any other
purpose not related to the operation of the Pediatric Skilled Nursing Facility.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.6  Zoning Restrictions. The locations of a center shall comply with all local zoning
ordinances.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.7  Access. Institutions located in rural areas shall be served by good roads which can
be kept passable at all times.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.8  Building Classification. A Pediatric Skilled Nursing Facility building shall be
constructed in accordance with NFPA 220, Standard on Types of Building
Construction.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.9  Structural Soundness and Repair. The building shall be structurally sound, free
of leaks and excessive moisture, in good repair, and painted at sufficient intervals
to be reasonably attractive, inside and out.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.10 Floors. All floors shall be smooth and free from defects such as cracks and be
finished so that they can be easily cleaned.

SOURCE: Muississippi Code Annotated 843-13-117
Rule 3.20.11 Floor Levels. All differences in floor levels within the building shall be
accomplished by stairs of not less than three (3) risers, ramps, or inclines, and

shall be equipped with handrails on both sides.

SOURCE: Mississippi Code Annotated 843-13-117
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Rule 3.20.12 Ramps and Inclines. Ramps and inclines shall not exceed one (1) foot of
rise in twelve (12) feet of run, shall be furnished with a non-slip floor, and
shall be provided with handrails on both sides.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.13 Walls. All walls shall be of sound construction with an acceptable
surface and shall be maintained in good repair. Generally, the walls
should be painted a light color.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.20.14 Handrails. Handrails shall be installed on both sides of the corridors and
hallways used by residents, and shall be installed per current edition of

the DOJ’s ADA Standards for Accessible Design.

SOURCE: Miuississippi Code Annotated 843-13-117
Rule 3.20.15 Ceilings.

1. All ceilings shall be of sound construction with an acceptable surface and
shall be maintained in good repair. Generally, the ceilings should be painted a
light color.

2. Ceiling Height. All ceilings shall have a height of at least eight (8) feet
except that a height of seven (7) feet and six (6) inches may be approved for
corridors or toilets and bathing rooms where the lighting fixtures are recessed.
Exception may be made for existing facilities.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.16 Windows. All areas where children are taught, or play shall have outside
exposure by windows, clerestories, or skylights providing:

1. natural daylight;
2. aview of the exterior environment; and
3. shall not have any portion located below grade.
SOURCE: Mississippi Code Annotated 843-13-117
Rule 3.20.17 Fire Safety/Supervised Automatic Sprinkler System/Fire Alarm. All ediatric
Skilled Nursing Facility shall be protected throughout by a supervised automatic

Sprinkler system installed in accordance with the current edition of NFPA 13,
Installation of Sprinkler Systems and a fire alarm system in accordance with the
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current edition of NFPA 72.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.20.18 Fire Extinguishers. All Pediatric Skilled Nursing Facility shall be equipped with
fire extinguishers in accordance with NFPA 10.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.19 Smoke Detectors. All Pediatric Skilled Nursing Facility shall be equipped with
and approved smoke detection system.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.20 Water Supply, Plumbing and Sewerage. The water supply and
sewerage disposal shall be approved by the local county health
department and/or the Division of Environmental, Mississippi State Department
of Health. No system of water supply, plumbing, sewerage,
garbage, or refuse disposal shall be installed nor any such existing system
materially altered or extended until complete plans and specifications for the
installation, alteration, or extension have been so approved and submitted to the
licensing agency for review and final determination.

SOURCE: Muississippi Code Annotated §43-13-117

Rule 3.20.21 Water Supply.

1.

2.

All water shall be obtained from a public water supply.

Water under pressure sufficient to operate fixtures at the highest point during
maximum demand periods shall be provided. Water under pressure of at least
fifteen (15) pounds per square inch shall be piped to all sinks, toilets,
lavatories, tubs, showers, and other fixtures requiring water.

It is recommended that the water supply into the facility be obtained from two
(2) separate water lines, if possible.

A dual hot water supply shall be provided. The temperature of hot water to
lavatories and bathing facilities shall not exceed one hundred fifteen (115)
degrees Fahrenheit, nor shall hot water be less than one hundred (100) degrees
Fahrenheit.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.20.22 Supply Piping. Piping within the institution shall be in accordance with
adopted local codes. Use of any device or installation configuration which
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could cause contamination of the supply through back siphonage or cross
connections is strictly prohibited.

SOURCE: Mississippi Code Annotated §43-13-117
Rule 3.20.23 Sewerage Disposal.

1. There shall be installed within the facility a properly designed waste
disposal system connecting to all fixtures to which water under pressure is

piped.

2. All liquid and human waste, including floor-wash water and liquid waste from
refrigerators shall be disposed of through trapped drains into a public sewer
system where such system is available.

3. Inlocalities where a public sanitary sewer is not available, liquid and human
waste shall be disposed of through trapped drains into sewerage disposal
system approved by the local county health department and/or the Mississippi
State Department of Health.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.20.24 Plumbing Fixtures. For toddler toilet rooms, the fixtures shall be toddler-
sized units;

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.20.25 Emergency Electrical Supply. The Pediatric Skilled Nursing Facility shall have
a Level | EES (Essential Electrical System) in accordance with NFPA, Standard
for Emergency and Standby Power Systems. The facility shall maintain an
emergency electrical generator, of sufficient size and caliber, to make life-
sustaining equipment operable in case of power failure and to support the daily
function of the facility, to include but not be limited to, lighting, heating and air
conditioning. Emergency outlets shall be made available in all rooms/areas, as
appropriate, to assure uninterrupted operation of each child’s specialized
equipment. The facility shall conduct and document operational testing of the
equipment monthly. Documentation of such testing/maintenance shall be
maintained on-site for a period of three years.

SOURCE: Miuississippi Code Annotated 843-13-117

Rule 3.20.26 Emergency Lighting. Emergency Illumination Levels Shall Be Per Section 7.9 of
NFPA 101, Life Safety Code.

SOURCE: Mississippi Code Annotated 843-13-117

183



Rule 3.20.27 Thermal Comfort/Temperature. A draft free seasonally appropriate
temperature of 65 degrees Fahrenheit to 78 degrees Fahrenheit shall be
maintained.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.28 Telephone Communications. There shall be not less than one telephone in the
Pediatric Skilled Nursing Facility and such additional telephones as necessary to
summon help in the event of fire or other emergency. The telephone shall be listed
under the official name of the facility.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.20.29 Programmatic Design. The Pediatric Skilled Nursing Facility, at a minimum,
shall include the following programmatic design elements:

1.

2.

10.

11.

12.

13.

14.

Quiet rooms;

Nutritional and food prep area;

Age appropriate toileting facilities;

Indoor and outdoor recreational exercise play areas;

Treatment room(s)with adequate storage for needed supplies and a medication
prep area;

Isolation room (s);

Clean and dirty storage areas;

Janitorial closet(s);

Biohazard closet;
Therapy/education/activity learning lab area;

Laundry area, to include but not be limited to, a separate area for clean and dirty
laundry and adequate space for folding of clothes;

Staff area;
Reception area;

Administrative office(s);
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15. Separate guest and child entrances;

16. Secured medication room / storage area;

17. A fully functional commercial-grade kitchen, dining room area; and

18. A designated secured area /room designated for medical records storage.

Rule 3.20.30 Required Areas / Rooms. As a minimum, the Pediatric Skilled Nursing Facility
shall include the following programmatic design areas sized as required to
accommodate the Pediatric Skilled Nursing Facility census and all applicable
codes/regulations, but in no instance shall they be less than indicated below:

1.

Bedrooms. Facilities shall make efforts to design and decorate the bedrooms
S0 as to create a home-like environment. Bedrooms of children shall be
grouped in accordance with the child’s age group. Each child shall have a
private room, unless such instances as siblings; whereas they wish to share a
room. For single bedrooms, there shall be a minimum of 80 square feet and
furniture shall be age-appropriate. In the case of a shared bedroom, as
referenced herein, there shall be a minimum of 100 square feet. Each bedroom
shall, at a minimum, contain a bed, (crib if appropriate), dresser, mirror, table
and a chair. In the case of a shared room, privacy curtains or a mechanism to
assure privacy must be provided,;

The Pediatric Skilled Nursing Facility shall have age-appropriate toileting
facilities with separate facilities for toddler and school-age children, as well as
a shared tub (as a minimum);

The Pediatric Skilled Nursing Facility shall provide an indoor
recreational/exercise/play area at the rate of 50 square feet minimum per
licensed child;

The Pediatric Skilled Nursing Facility shall provide an outdoor

Recreational / exercise / play area, directly adjoining the facility, that
encompassing, at a minimum, 450 square feet, enclosed with a 6-foot privacy
fence and that has a gate opening onto a non-hazardous exterior area.
Playground play surface and equipment shall meet the standards and
guidelines of the most current edition of the Public Playground Safety
Handbook published by the U.S. Consumer Product Safety Commission.

Kitchen. The facility shall provide a commercial-grade kitchen that meets the
standards of NFPA 96, with a food preparation area of not less than of not less
than ten square feet per bed (for a 60 bed facility) that is designed to permit
orderly and sanitary handling and processing of food; that avoids
overcrowding and congestion of operations, provides at least three feet
between work areas, and has a height of at least eight (8) feet. Commercial
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and/or institutional ranges, freezers units, dishwashers, ice machines, mixers,
and other equipment as may be needed shall be present, as well as adequate
numbers of pots, pans, silverware, glassware and dishes. Hand washing
lavatories shall be conveniently located throughout the department, be
equipped with hot and cold water, soap dispenser, a supply of soap, and
disposable towels. The use of a common towel is prohibited. Hands shall not
be washed in sinks where food is prepared or where utensils are cleaned.

a. Commercial of institutional dishwashing equipment shall be used. The
dishwashing area shall be separated from the food preparation area. If
sanitation is to be accomplished with hot water, a minimum temperature of
one hundred eighty (180) degrees Fahrenheit shall be maintained during
the rinse cycle. An alternate method of use of chemicals may be provided
if sanitizing standards of the Mississippi State Department of Food Code
Regulations are observed.

b. Adequate counter space for stacking soiled dishes shall be provided in the
dishwashing area at the most convenient place of entry from the dining
room, followed by a disposal with can storage under the counter. There
shall be a pre-rinse sink, then the dishwasher and finally a counter or drain
for clean dishes.

Commercial Laundry. The facility shall have laundry facilities unless
commercial laundries are used. Laundry equipment shall be the type to
adequately perform the laundry needs of the facility. Provisions shall be
made for proper mechanical ventilation of the laundry. Provisions shall be
made to prevent the recirculation of air through the heating and air
conditioning systems. Adequate lint traps shall be provided for driers. When
laundry chutes are provided, they shall be a minimum of two (2) feet, and
they shall be installed with flushing ring, vent, and drain.

Janitor closets. The facility shall provide janitor closets sufficient to meet the
needs of the facility. Each shall contain a mop-cleaning sink and be large
enough to store house cleaning supplies and equipment. A separate janitor
closet area and equipment should be provided for the food service area. Each
shall be kept clean and orderly.

Toilet Rooms. Adequate toileting facilities shall be provided to accommodate
the needs of the residents and staff. Floors, ceilings, walls and fixtures of all
toilet rooms shall be kept clean, in good repair and free of objectionable
odors. The room shall be kept free of an accumulation of rubbish, cleaning
supplies, toilet articles, etc.

Refrigeration Facilities. Adequate refrigeration facilities, automatic in

operation, for the storage of perishable foods shall be provided. Where
separate refrigeration can be provided, the recommended temperatures for
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10.

storing perishable foods (32) to forty (40) degrees Fahrenheit for meat and
dairy products, and forty (40) to forty-five (45) degrees Fahrenheit for fruit
and vegetables. If it is impractical to provide separate refrigeration, the
temperature shall be maintained at forty-one (41) degrees Fahrenheit. All
refrigerators shall be provided with a thermometer. Facilities with more than
twenty-four (24) beds shall have commercial or institutional type
refrigeration.

Employee Toilet Facilities. Toilet facilities with lockers shall be provided for
employees. Toilet rooms shall not open directly into any room in which food
is prepared, stored, displayed or served, or into any room in which utensils
are washed or stored. Toilet rooms shall be well lighted and ventilated. Each
lavatory shall be equipped with hot and cold water, soap dispensers, a supply
of soap, and disposable towels. The use of a common towel is prohibited.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.20.31 Fire Safety. No facility shall be licensed until it conforms to the safety
regulations providing minimum standards for prevention and protection of fire, as
well as, for protection of life and property against fire.

Source: Mississippi Code Annotated § 43-13-117

Subchapter 21

Construction References

Rule 3.21.1 Mandatory References. The Pediatric Skilled Nursing Facility shall
comply with the requirements and guidelines of the following references:

1.

2.

Mississippi Code of 1972, Chapter 13 of Title 43 Public Health;

NFPA 101, Life Safety Code; National Fire Protection Association, Chapter 1
through 10 (General), AND Chapter 20, (New Ambulatory Health Care
Occupancy), including all referenced standards and publications;

NFPA 220, Standard on types of Building Construction, National Fire
Protection Association;

NFPA 241, Standard for Safeguarding Construction, Alteration, and
Demolition Operations; National Fire Protection Association;

NFPA 72, National Fire Alarm and Signaling Code; National Fire Protection
Association;

NFPA 70, National Electric Code, National Fire Protection Association;
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7. NFPA 13, Standard for the Installation of Sprinkler Systems, National Fire
Protection Association;

8. NFPA 10, Standards for Portable Fire Extinguishers; National Fire Protection
Association;

9. NFPA 96, Standards for Ventilation, Control and Fire Protection of
Commercial Cooking Operations, National Fire Protection Association;

10. ANSI/ASHRAE/ASHE Standard 170, Ventilation of Health Care Facilities,
and its addenda; American National Standards Institute/American Society of
Heating, Refrigeration and Air Conditioning Engineers/American Society for
Healthcare Engineering; and the

11. ANSI A117.1, Accessible and Usable Buildings and Facilities; American
National Standards Institute/American Society of Mechanical Engineers.

SOURCE: Miississippi Code Annotated 843-13-117
Subchapter 22 Submission of Construction Plans and Specifications

Rule 3.22.1  Submission of Plans and Specifications. Construction shall not be started for
any institution subject to these standards (whether new or remodeling/renovations
or additions to an existing licensed hospital) until the plans and specifications for
such construction or remodeling have been submitted to the Licensing Agency in
writing and its approval of the changes given in writing. Any contract
modifications which affects or changes the function, design or purpose of the
facility shall be submitted to and approved by the licensing agency prior to the
beginning of work set forth in any contract modification.

1. Exception: Foundation changes made necessary by unanticipated conditions,
or any conditions which present a hazard to life or property if not immediately
corrected.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.22.2 Plan Submissions. Plans and specifications for any substantial construction or
remodeling should be prepared by competent architects and engineers licensed to
practice in the state and who assume responsibility for supervising the construction.
The following plans shall be submitted to the Licensing Agency for review:

1. Preliminary Plans - To include schematics of buildings, plot plans showing size
and shape of entire site, existing structures, if any, streets and location and
characteristics of all needed utilities, floor plans of every floor dimensioned and
with proposed use of each room or area shown. If for additions or remodeling,
provide plan or of existing building showing all proposed alterations, outline
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specifications to include a general description of the construction, type of
finishes, and type of heating, ventilating, plumbing and electrical systems
proposed.

2. Final Working Drawings and Specifications - Complete and in sufficient detail
to be the basis for the award of construction contracts.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.22.3  Governing Board Approval for Plans Submission. All plans submitted for
review must be accompanied in their first submission by an order of the governing
board indicating the type and scope of license to be applied for.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.22.4  Time Limit of Plan Approval. Plans receiving approval of the Licensing Agency
upon which construction has not begun within six (6) months following such
approval must be resubmitted for approval.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.22.5 Approval for Waste Water/Sewer Connectivity. In addition to submission to the
licensing agency, plans must be submitted to other regulatory entities, such as the
County Health Department, etc., for approval of proper water/sewer
connectivity/facilities prior to starting construction.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.22.6  Approval for Occupancy. Upon completion of construction, an inspection shall
be made by the Licensing Agency and approval given prior to occupying the
building or any part thereof. The state and county health departments shall have
access to the job site during regular business hours and shall conduct construction
progress inspections as deemed necessary by the agency.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.22.7  Construction Close-Out Documents. At the time of the final inspection, the
following documentation shall be provided to the State Agency:

1. A Letter from the Architect of Record attesting that he/she supervised or
directed the supervision of all phases of the construction and that all work was
performed in compliance with approved plans;

2. A copy of the Certificate of Occupancy or statement of approval from the local

building official permitting occupancy of the facility for its intended use. In the
absence of a local building authority, approval of a local fire authority having
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jurisdiction shall be provided. If the facility is owned by the State of Mississippi
and subject to the State Bureau of Buildings Grounds and Real Estate
Management, approval of occupancy shall be coordinated between the state
agencies involved;

3. The Pediatric Skilled Nursing Facility, providing in-house dietary services shall
provide a current copy of the Certificate or other Installer authority issued by
the manufacture of the engineered automatic range exhaust hood and duct fire
suppression system installed. The installer must verify, in writing, that the staff
have been trained in its use or that such training will be provided, and that
operation and service manuals have been provided to the owner;

4. A copy of the fire alarm systems operational test prepared by the
installer/'vendor.  This test must be documented and equivalent to the
acceptance test required by NFPA 72, the National Fire Alarm Code, Chapter
7, “Initial Acceptance Testing”. When the emergency forces notification
requirement is provided by a private central station, a current copy of the
provider’s listing (i.e. UL, FM, etc.) must be attached;

5. A copy of the automatic fire sprinkler installer’s Contractor’s Materials and
Test Certificate, for part A (above ground piping) and/or Part U (underground

piping);

6. Provide verification that all backflow prevention devices, required by local
authority, serving sprinkled buildings are equipped with valve supervision
(tamper switches) electronically interconnected to the fire alarm system;

7. Evidence that an installation acceptance test was performed on the emergency
generator by qualified technicians in accordance with NPFA 110, Standards for
Emergency and Standby Power Systems, Section 5-13, “Installation
Acceptance”;

8. Evidence that the electrical grounding system and the power system performs
within the limits described in NFPA 99, Health Care Facilities, Section 3-3-3,
“Performance Criteria and Testing”;

9. Certification of the fire alarm equipment and installation to be in accordance
with applicable section of NFPA 70, The National Electric Code, and NFPA
72, The National Fire Alarm Code; and

10. Test certificates for all interior combustible wall and ceiling finishes based on
the test method described in NFPA 255, Standard Method of Testing Surface
Burning Characteristics of Building Materials.

SOURCE: Mississippi Code Annotated 843-13-117
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Subchapter 23 Elevators and Heating/ Air Conditioning Systems

Rule 3.23.1  Elevators. One power driven elevator is required in all facilities having children’s
rooms, playrooms or classrooms above the first floor. Minimum cab dimensions
required for elevators transporting children is 76" x 50" inside clear measurements;
hatchway and cab doors 3'8" wide, minimum.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.23.2  Heating and Ventilation. Heating and air conditioning units/systems shall be
provided to maintain comfortable temperatures throughout the facility. A draft
free seasonally appropriate temperature of 65 degrees Fahrenheit to 78 degrees
Fahrenheit shall be maintained.

SOURCE: Miississippi Code Annotated 843-13-117
Subchapter 24 Medical Waste

Rule 3.24.1  Medical Waste. The facility shall have and abide by a medical waste
management plan consistent with the “Adopted Standards for the Regulation of
Medical Waste” in Health Care Facilities Licensed by the Mississippi State
Department of Health. These standards can be located under Licensure and
Regulations at www.msdh.state.ms.us.

SOURCE: Mississippi Code Annotated §43-13-117
Subchapter 25 Emergency Operations Plan

Rule 3.25.1  Emergency Operations Plan. The Pediatric Skilled Nursing Facility shall
develop and maintain a written preparedness plan utilizing the “All Hazards”
approach to emergency and disaster planning. The plan must include procedures
to be flowed in the event of any act of terrorism or man-made or natural disaster
as appropriate for the specific geological location. The final draft of the
Emergency Operations Plan (EOP) will be reviewed by the Office of Emergency
Preparedness and Response (EOPR), Mississippi State Department of Health, or
their designees, for conformance with the “All Hazards” Emergency Preparedness
and Response Plan. Particular attention shall be given to critical areas of concern
which may arise during any “All Hazards” emergency whether required to
evaluate or to sustain in place. Additional plan criteria or a specific EOP format
may be required as deemed necessary by the Office of Emergency Preparedness
and Response. The six critical areas of consideration are:

1. Communications. Facility status report shall be submitted in a format and a
frequency as required by the Office of EOPR;

2. Resources and Assets;
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3. Safety and Security;
4. Staffing;
5. Utilities;
6. Clinical Activities.

SOURCE: Miississippi Code Annotated 843-13-117

Rule 3.25.2  Emergency Operations Plans. Emergency Operations Plans (EOPs) must be
exercised and reviewed annually or as directed by the office of Emergency
Preparedness and Response. Written evidence of current approval or review of
provider EOPs, by the Office of Emergency Preparedness and Response, shall
accompany all applications for facility license renewals.

SOURCE: Miississippi Code Annotated 843-13-117

Subchapter 26 Facility Fire Preparedness

Rule 3.26.1  Fire Drills. Fire drills shall be conducted one (1) per shift per quarter. Employees
shall participate in a fire drill at least four time per year.

SOURCE: Mississippi Code Annotated §43-13-117

Rule 3.26.2  Written Records. Written records of all fire drills shall be maintained, indicating
content of and attendance at each drill.

SOURCE: Mississippi Code Annotated 843-13-117

Rule 3.26.3  Evacuation Plan. A fire evacuation plan shall be posted in each facility in a
conspicuous place and kept current.

SOURCE: Mississippi Code Annotated §43-13-117

CHAPTER 4 MINIMUM STANDARDS OF OPERATION FOR POST-ACUTE
RESIDENTIAL BRAIN INJURY REHABILITATION FACILITIES (RBIR)

Subchapter 1 GENERAL: LEGAL AUTHORITY

Rule 4.1.1 Adoption of Rules, Regulations, and Minimum Standards. By virtue of
authority vested in it by the Legislature of the State of Mississippi as per

Section 41-75-13 of the Mississippi Code of 1972, as amended, the Mississippi
State Department of Health does hereby adopt and promulgate the following
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Rules, Regulations, and Minimum Standards of Operation for RBIR. Upon
adoption of these Rules, Regulations, and Minimum Standards, all former rules,
regulations and minimum standards in conflict therewith, previously adopted by
the licensing agency, are hereby repealed.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.1.2 Codes and Ordinances. Every licensed facility located inside the boundaries
of a municipality shall comply with all local municipal codes and ordinances
applicable thereto. In addition, each licensed facility shall comply with all
applicable state and federal laws.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.1.3 Fire Safety. No RBIR shall be licensed until it shows conformance to the
safety regulations providing minimum standards for prevention and detection
of fire as well as for protection of life and property against fire.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.1.4 Duty to Report. All fires, explosions, natural disasters as well as avoidable
deaths, or avoidable, serious, or life-threatening injuries to clients resulting from
fires, explosions, and natural disasters shall be reported by telephone to the Life
Safety Code Division of the licensing agency by the next working day after the
occurrence. The licensing agency will provide the appropriate forms to the
RBIR which shall be completed and returned within fifteen (15) calendar days
of the occurrence. All reports shall be complete and thorough and shall record, at
a minimum the causal factors, date and time of occurrence, exact location of
occurrence within or without the RBIR, and attached thereto shall be all police,
fire, or other official reports.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 2 DEFINITIONS

Rule 4.2.1 Abuse. The willful infliction of physical or mental injury on an individual by
other parties, including but not limited to such means as sexual abuse,
exploitation, or extortion of funds or other things of value, unreasonable
confinement, and/or intimidation to emotional well-being is endangered.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.2.2 Activities of Daily Living (ADLS). These are considered the basic, vital, daily

activities for persons and are identified as bathing, grooming, dressing, dining,
toileting, and ambulation/transfer.
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SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.3 Brain Injury. The term “brain injury" is a traumatic or other insult to the brain
and its related parts resulting in organic damage thereto that may cause
physical, intellectual, emotional, social, and/or vocational changes in a person.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.4 Client. An individual receiving care from a RBIR and shall include only
individuals who are medically stable.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.5 Community Integration. The participation in the mainstream of community
life and maintaining social relationships with family members, peers, and
others in the community who do not have brain injuries. Integration also
means that clients have equal access to and full participation in community
resources and activities available to the general public at the maximum amount
of safety and independence as possible.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.6 Residential Brain Injury Rehabilitation Facility (RBIR). A facility
containing no more than twelve (12) beds providing medically directed long-
term but non-acute rehabilitation to patients who have acquired brain injury. In
order to be eligible for licensure, the post-acute residential brain injury
rehabilitation facility shall be located at least twenty-five (25) miles from the
nearest acute care rehabilitation hospital and at least five (5) miles from the
boundaries of any municipality having a population of ten thousand (10,000) or
more, according to the most recent federal decennial census, at the time that
facility is established.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.7 Direct Care Staff. Employees of the facility that provide personal services to
the clients.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.8 Director. The person designated by the owner or Governing Body as
responsible for carrying on the day to day management, administration,
supervision, and operation of the facility.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.9 Exploitation. The illegal or improper use of a vulnerable adult or his resources
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for another's profit or advantage, with or without the consent of the vulnerable
adult, and includes acts committed pursuant to a power of attorney. "Exploitation™
includes, but is not limited to, a single incident.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.10  Facility. The term "facility” shall mean any home or institution that has
sought or is currently seeking designation as a "licensed facility" under the
terms of these regulations.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.11 IGRA(s) (Interferon-Gamma Release Assay(s). A whole blood test used to
assist in diagnosing Mycobacterium Tuberculosis infection. The IGRA blood
test used must be approved by the U.S. Food and Drug Administration (FDA).

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.12 Immediate Jeopardy (Serious and Immediate to Health and Safety). A
situation in which the licensed facility's failure to meet one or more regulatory
requirements has caused, or is likely to cause, serious injury, harm,
impairment, or death to a client.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.13  Instrumental Activities of Daily Living (IADLS). These activities are
considered to be instrumental, essential activities for persons, but are not
usually considered as basic or vital activities of daily living, and may not be
daily activities. Such activities would include, but are not limited to:
socialization, managing personal affairs, financial management, shopping,
housekeeping, appropriate transportation correspondence, behavior and health
management, etc.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.14  License. The term "license" shall mean the document issued by the licensing
agency of the Mississippi State Department of Health. Licensure shall
constitute authority to receive clients and perform the services included
within the scope of these rules, regulations, and minimum standards.

SOURCE: Miss. Code Ann. 8§41-75-13
Rule 4.2.15 Licensed Facility. The term "licensed facility" shall mean any business

for RBIR which has been issued a license for operation by the licensing
agency.
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SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.2.16  Licensed Practical Nurse. The term "licensed practical nurse™ shall mean a
person who is currently licensed by the Mississippi Board of Nursing as a
Licensed Practical Nurse.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.17  Licensee. The term "licensee™ shall mean the person to which the license is
issued and upon whom rests the responsibility for the operation of the institution.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.18 Licensing Agency. The term “licensing agency" shall mean the Mississippi
State Department of Health.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.2.19  Licensure Violation. The failure of a RBIR to comply with the minimum
standards or requirements contained within this Chapter 4.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.20 Mantoux Test. A method of skin testing that is performed by injecting one-
tenth (0.1) milliliter of purified protein derivative-tuberculin containing five (5)
tuberculin units into the dermis (i.e., the second layer of skin) of the forearm
with a needle and syringe. The area is examined between forty-eight (48) and
seventy-two (72) hours after the injection. A reaction is measured according to
the size of the induration. The classification of a reaction as positive or negative
depends on the patient’s medical history and various risk factors (see definition
for “significant tuberculin skin test”). This test is used to evaluate the likelihood
that a person is infected with M. tuberculosis. The Mantoux (TST) test should
be administered only by persons certified in the intradermal technique.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.21 Medication Administration. For the purposes of these regulations, the term
"medication administration™ is limited to those decisions, made by a licensed
nurse or physician, regarding ( 1) which medication is to be taken, (2) the
dosage of the medication, or (3) the time at which the medication is to be
taken.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.22 Medication Assistance. For the purposes of these regulations, the term
"medication assistance" is the physical act of handing an oral prescription
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medication to the client along with liquids to assist the client in swallowing
as deemed appropriate by the Medication Management Program.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.23  Medication Management Program. A systematic, functionally, oriented
program formulated in consultation with the client’s primary provider, and
implemented by staff. The program shall be based upon an assessment and
understanding of the behaviors of the client and recognition of the unique
medical and pharmacological needs of the client. It shall also mean an
incorporation of the most appropriate level of assistance necessary to advance
towards independence.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.24  Neglect. The failure to provide food, shelter, clothing, medical or other health
services, appropriate security and supervision, or other personal services
necessary for a client’s well-being.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.25  Nutritional Assessment. A nutritional assessment assesses nutritional status and
includes determination of appropriateness of diet, adequacy of total food intake
and the skills associated with eating, including chewing, sucking and
swallowing disorders, food service practices, and monitoring and supervision of
one’s own nutritional status.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.26  Outpatient. Outpatient rehabilitative treatment services may be provided to a
client of the RBIR at an outpatient facility if necessary to advance the
individual’s independence for higher level of community or transition to a
greater level of independence in community or vocational function.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.27  Personal Care. The term “personal care" shall mean the assistance rendered
by personnel of the licensed facility to clients in performing one or more of the
activities of daily living, including but not limited to bathing, hair care, skin
care, shaving, nail care, oral hygiene, overall hygiene, walking, bowel and

bladder management, eating, personal grooming, dressing, positioning, care of
adaptive personal care devise and appropriate level of supervision.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.28 Pharmacist. The term "pharmacist™ shall mean a person currently licensed to
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practice pharmacy in Mississippi by the State Board of Pharmacy.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.29

Plan of Correction. Plan of Correction shall mean a plan developed by the
RBIR and approved by the licensure agency that describes the action the RBIR
will take to correct the licensure violation(s) and specifies the date by which
these licensure violation(s) will be corrected.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.30

Primary Provider. A physician provider board certified in his/her specialty
who currently holds a valid license in Mississippi. The primary provider is
responsible for overseeing the decision making process for admission and
continued stay of clients.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.31

Rehabilitative Treatment Environment. A rehabilitation setting that provides
for all of the following:

1. A provision of a range of choices, with personal preference, self-
determination, and dignity of risks receiving full respect and consideration.

2. A variety of social interactions that promote community integration.
3. An environment of peer support and mentorship.
4. Professional team involvement.

5. A physical environment conducive to enhancing the functional abilities of the
client.

6. Necessary therapeutic services. These therapeutic services may include social
work, behavioral services, speech therapy, physical therapy, occupational
therapy, vocational services, and therapeutic recreational services. All
therapeutic providers must be licensed under state and, if applicable, national
boards.

7. A medication management program.

8. Cognitive rehabilitation activities.

9. The identification of functional limitations.

SOURCE: Miss. Code Ann. 841-75-13
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Rule 4.2.32

Rehabilitation. The process of providing those comprehensive services deemed
appropriate to the needs of a client in a coordinated manner in a program designed
to achieve functional objectives of improved health, welfare, maximum physical,
cognitive, social, psychological, and community functioning.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.33

Representative. A person who voluntarily, with the client’s written authorization,
may act upon the client’s direction regarding matters concerning the health and
welfare of the client, including having access to personal records contained in the
client’s file and receiving information and notices about the client’s overall care
and condition. No member of the Governing Body, administration, or staff of a
brain injury facility or any member of their family may serve as the representative
for a client unless they are related to the client by blood or marriage. In the case
of an individual that has been interdicted, “representative” means the court-
appointed curator or his designee.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.34

Therapeutic Recreational Services. Services that identify leisure activities and
assistance in modifying and adapting identified leisure activities to allow safe
participation by the client as a means to improve quality of life and aid in
integration into the community.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.35

Service Plan. Each client must have a service plan that is developed by an
interdisciplinary team that represents the professions, disciplines or service
areas relevant to identifying the client’s needs as described by the
comprehensive functional assessments. This service plan shall be prepared
within 14 days after admission.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.36

Significant Tuberculin Skin Test. An induration of five (5) millimeters
or greater is significant (or positive) in the following:

10. Persons known to have or suspected of having human
immunodeficiency virus (HIV).

11. Close contacts of a person with infectious tuberculosis.

12. Persons who have a chest radiograph suggestive of previous
tuberculosis.
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13. Persons who inject drugs (if HIV status is unknown). An induration of ten
(10) millimeters or greater is significant (or positive) in all other persons
tested in Mississippi. A tuberculin skin test is recorded in millimeters of
induration. Foraccurate results, measure the widest diameter of the palpable
induration transverse (across) the arm.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.37  Support. Activities, materials, equipment, or other services designed and
implemented to assist the client with a brain injury. Examples include but are not
limited to instruction, training, assistive technology, or removal of architectural
barriers.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.38  Surveyor. The term “surveyor" shall mean an individual employed, or hired on
a contractual basis, by the licensing agency for the purpose of conducting
surveys, inspections, investigations, or other related functions as part of the
licensing agency's responsibilities for licensure and regulation of RBIR.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.2.39  Two-step Testing. A procedure used for the baseline testing of person who
will periodically receive tuberculin skin tests (e.g., health care workers) to
reduce the likelihood of mistaking a boosted reaction for a new infection. If
initial tuberculin-test result is classified as negative, a second test is repeated
one (1) to three (3) weeks later. If reaction to the second test is positive, it
probably represents a boosted reaction. If second test is also negative, the
person is classified as not infected. A positive reaction to a subsequent test
would indicate new infection (i.e., a skin-test conversion) in the person.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.2.40  Vocational Services. Services provided directly or through cooperating agencies
to a client in accordance with his individualized plan and designed to improve or
enhance skills and behaviors necessary for successful placement in a volunteer or
work setting.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.2.41 The above definitions are not intended to be all-inclusive. Other definitions are
included in the text as appropriate.

SOURCE: Miss. Code Ann. 8§41-75-13

Subchapter 3 PROCEDURE GOVERNING ADOPTION AND AMENDMENT
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Rule 4.3.1 Authority. The licensing agency shall have the power to adopt, amend,
promulgate and enforce such rules, regulations and minimum standards as
it deems appropriate, within the law.

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 4 INSPECTION

Rule 4.4.1 Inspections/Surveys Required. Each licensed facility shall be inspected by
the licensing agency or by persons delegated with authority by said licensing
agency annually or more frequently at such intervals as the licensing agency
may direct. The licensing agency and/or its authorized representatives shall
have the right to inspect construction work in progress. New facilities shall not
be licensed without having first been inspected for compliance with these
rules, regulations, and minimum standards.

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 5 TYPES OF LICENSE

Rule 4.5.1 Regular License. A license shall be issued to each facility that meets
the requirements as set forth in these regulations.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.5.2 Provisional License. Within its discretion, the licensing agency may issue a
provisional license only if the licensing agency is satisfied that preparations
are being made to qualify for a regular license and that the health and safety
of clients will not be endangered.

SOURCE: Miss. Code Ann. 841-75

Subchapter 6 APPLICATION OR RENEWAL OF LICENSE

Rule 4.6.1 Application. Application for a license or renewal of a license shall be made in
writing to the licensing agency, on forms provided by the licensing agency,
which shall contain such information as the licensing agency may require.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.6.2 Fees.
1. Fees. Each application for licensure shall be accompanied by a fee of One

Thousand Dollars ($1000.00) plus Twenty Dollars ($20.00) per bed, in
check or money order made payable to Mississippi State Department of
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Health. The fees are not refundable.

2. Applicants for initial licensure, or licensees, shall pay a User Fee to the
licensing agency when it is required to review and/or inspect the proposal of
any licensed facility in which there are additions, renovations,
modernizations, expansions, alterations, conversions, modifications, or
replacements. Said fee shall be assessed at the rate of Fifty Dollars
($50.00) per hour or part thereof.

SOURCE: Miss. Code Ann. §41-75-13
Rule 4.6.3  Application for License. Applications should include:

1. Name of Facility. Every RBIR shall be designated by a permanent and
distinctive name which shall be used in applying for a license and shall not
be changed without first notifying the licensing agency in writing and
receiving written approval of the change from the licensing agency. Such
notice shall specify the name to be discontinued as well as the new name
proposed. Only the official name, as approved by the licensing agency and
by which the facility is licensed shall be used in telephone listing, on
stationery, in advertising, etc. Two or more facilities shall not be licensed
under a similar name.

2. Number of Beds. RBIR shall contain no more than 12 beds.

3. A copy of the on-site inspection report with approval for occupancy
by the Office of the State Fire Marshal.

4. A copy of the health inspection report with approval of occupancy
from the Mississippi State Department of Health.

5. Verification of a criminal history records check which was processed
through the MSDH FingerPro system.

6. Proof of financial viability as evidenced by one of the following:

a. Verification of sufficient assets equal to one hundred thousand
dollars or the cost of three months of operation, whichever is
less; or
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b. A letter of credit equal to one hundred thousand dollars or the
cost of three months of operation, whichever is less.

7. Proof of worker’s compensation insurance.

8. Disclosure of ownership and control information.
9. A written statement that the facility will not at any time participate in
the Medicaid program (Section 43-13-101 et.seq.) or admit or keep

any patients in the facility who are participating in the Medicaid
program.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 7 LICENSING

Rule 4.7.1 Issuance of License. All licenses issued by the licensing agency shall set
forth the name of the facility, the location, the name of the licensee, the
classification of the facility, the type of building, the bed capacity for which
the facility is licensed and the license number.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.7.2 Posting of License. The license shall be posted in a conspicuous place on
the licensed premises and shall be available for review by interested persons.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.7.3 License Not Transferable. The license is not transferable or assignable to
any other person except by written approval of the licensing agency.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.7.4 Expiration of License. Each license shall expire on March 31, following the
date of issuance.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.7.5 Renewal of License. License shall be renewable annually upon:

1. Filing and approval of an application for renewal by the
licensing agency.
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2.

3.

Submission of appropriate licensure renewal fee of $20.00 per
bed.

Maintenance by the licensed facility of minimum standards in
its physical facility, staff, services, and operation as set forth in
these regulations.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 8

Rule 4.8.1

DENIAL, SUSPENSION, OR REVOCATION OF LICENSE

Denial or Revocation of License. The licensing agency, after notice and
opportunity for a hearing to the applicant or licensee, is authorized to deny,
suspend, or revoke a license, or deny renewal of a license, in any case in
which it finds that there has been a substantial failure to comply with the
requirements established under the law and these regulations. Also, the
following shall be grounds for denial or revocation of license:

1.

Fraud on the part of the licensee in applying for a license, or renewal of
license.

Willful or repeated violations by the licensee of any of the provisions of
Sections 43-11-1 et seq, of the Mississippi Code of 1972, as amended,
and/or of the rules,regulations, and minimum standards established by the
licensing agency.

Addiction to narcotic drug(s) by the licensee or other employees or
personnel of the licensed facility.

Use of alcoholic beverages by the licensee or other personnel of the
licensed facility to the extent which threatens the well-being or safety
of the clients.

Conviction of the licensee of a felony.

Publicly misrepresenting the licensed facility and/or its services.
Permitting, aiding, or abetting the commission of any unlawful act.
Conduct or practices detrimental to the health or safety of clients and

employees of said licensed facility. Detrimental practices include but
are not limited to:
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9.

Cruelty or abuse of or to a client or indifference to the needs of the
client which are essential to the general well-being and health.

Misappropriation of the money or property of a client.
Failure to provide food adequate for the needs of a client.
Inadequate staff to provide safe care and supervision of a client.

Failure to call a physician or nurse practitioner/physician
assistant when required by a client's condition.

Failure to notify next of kin when a client's condition becomes critical.

. Admission of a client whose condition demands care beyond the level

of care provided by the licensed facility as determined by its
classification.

A violation of 24-hour supervision requirement and/or the transfer of a
clientfrom the licensed facility to any unlicensed facility may result in the
facility's license being made provisional for a period of 90 days. At the end
of that 90-day period, if corrective actions have not been taken by the
licensed facility, that Provisional License may be revoked.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.8.2

Immediate Revocation of License. Pursuant to Section 41-3-15, the State
Department of Health is authorized and empowered, to revoke, immediately,
the license and require closure of any institution for the aged or infirm,
including any other remedy less than closure to protect the health and safety of
the clients of said institution or the health and safety of the general public.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 9

Rule 4.9.1

FOR HEARING AND APPEAL FOLLOWING DENIAL
OR REVOCATION OF LICENSE; PENALTIES

Administrative Decision. The licensing agency will provide an opportunity
for a fair hearing to every applicant or licensee who is dissatisfied with
administrative decisions made in the denial or revocation of license.

1. The licensing agency shall notify the applicant or licensee by registered

mail orpersonal service the particular reasons for the proposed denial or
revocation oflicense. Upon written request of applicant or licensee within
ten (10) days of thedate of notification, the licensing agency shall fix a
date not less than thirty (30)days from the date of such service at which
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time the applicant or licensee shall be given an opportunity for a prompt
and fair hearing.

2. On the basis of such hearing or upon default of the applicant or
licensee, thelicensing agency shall make a determination specifying its
findings of fact and conclusions of law. A copy of such determination
shall be sent by registered mail to the last known address of the
applicant or licensee or served personally upon the applicant or
licensee.

3. The decision revoking, suspending, or denying the application or license
shall become final thirty (30) days after it is so mailed or served unless the
applicant or licensee, within such thirty (30) day period, appeals the
decision in Chancery Court pursuant to Section 43-11 -23 of the
Mississippi Code of 1972. An additional period of time may be granted at
the discretion of the licensing agency.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.9.2

Penalties. Any person establishing, conducting, managing, or operating facility
without a license shall be declared in violation of these regulations and may be
punished as set forth in the enabling statute. Further, any person who violates
any provision of the enabling statute or of these regulations promulgated
thereto shall, upon conviction thereof, be guilty of a misdemeanor. Such
misdemeanor shall, upon conviction, be as referenced in Section 43-1 1-25 of
the Mississippi Code of 1972, Annotated.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.9.3

Ban on Admissions. If a condition of immediate jeopardy exists at a
licensed facility, written notice of the determination of the condition shall be
provided by the licensing agency to the licensed facility, along with the
notification that a ban on all admissions is to be imposed within five (5)
calendar days after the receipt of the notice by the licensed facility. If the
licensing agency's determination of a condition of immediate jeopardy on
the day of the licensure visit/survey is confirmed, a ban on all admissions
shall be imposed until the licensed facility achieves compliance and such
compliance is verified by the licensing agency. The licensing agency will
verify the licensed facility's corrective actions as soon as possible after the
licensing agency receives an acceptable plan of correction from the licensed
facility.

SOURCE: Miss. Code Ann. §41-75-13

Subchapter 10 ORGANIZATION AND ADMINISTRATION
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Rule 4.10.1  Governing Body.

1. A facility shall have an identifiable Governing Body with responsibility and
authority for the policies and activities of the program/agency. The
governing authority, the owner, or the person(s) designated by the governing
authority shall be the supreme authority in an RBIR responsible for the
management, control, and operation of the institution, including the
appointment of qualified staff.

a. The Governing Body shall be designated in writing.

b. When the Governing Body of a facility is comprised of more than one
person, the Governing Body shall hold formal meetings at least quarterly.
There shall be written bylaws specifying frequency of meetings and
quorum requirements. There shall be written minutes of all meetings.

c. When the Governing Body is composed of only one person, this person
shall assume all responsibilities of the Governing Body.

2. Responsibilities of the Governing Body. The Governing Body of a facility
shall:

a. Ensure the facility’s compliance and conformity with the facility’s policies
and procedures;

b. Ensure the facility’s continual compliance and conformity with all
relevant federal, state, and local laws and regulations;

c. Ensure that the facility is adequately funded and fiscally sound;
d. Review and approve the facility’s annual budget;

e. Designate a person to act as Director and delegate sufficient authority to
this person to manage the facility (a sole owner may be the director);

f. Formulate and annually review, in consultation with the Director, written
policies concerning the facility’s philosophy, goals, current services,
personnel practices, job descriptions and fiscal management; and

g. Annually evaluate the Director’s performance (if a sole owner is not
acting as director).

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.10.2 Organization. Each RBIR shall establish a written organizational plan, which
may be in the form of an organizational chart that clearly establishes a line of
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authority, responsibilities, and relationships. Written personnel policies and job
descriptions shall be prepared and provided to each employee.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.10.3

Director. There shall be a full-time employee designated as Director of the
licensed facility who shall be responsible for the management of the licensed
facility, including day to day management, supervision, operation of the
facility, and ensuring the individual service plan is implemented and carried
out. The Director shall be at least twenty-one years of age and shall posses, at
a minimum:

1. A Bachelor’s degree in a health care field, plus six (6) years of experience

in the fields of health, social services, management or administration; or

. A Master’s degree in a health care field, plus five (5) years of experience in

the field of health, social services, management, or administration

. The Director shall not be a client of the licensed facility. The Director

shall have verification that he/she is not listed on the "Mississippi Nurses
Aide Abuse Registry." When the Director is not within the licensed facility,
there shall be an individual onsite at the licensed facility who shall
represent the Director, and be capable of assuming the responsibility of
Director. Said person must be at least twenty-one years of age, possess a
bachelor’s degree, and shall have verification that he/she is not listed on
the "Mississippi Nurses Aide Abuse Registry."

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.10.4

Financial

1. Accounting. Accounting methods and procedures should be carried out in

accordance with a recognized system of good business practice. The
method and procedure used should be sufficient to permit annual audit,
accurate determination of the cost of operation and the cost per client per
day.

Financial Structure. All facilities shall have a financial plan which
guarantees sufficient resources to meet operating cost at all times and to
maintain standards required by these regulations.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.10.5 Personnel. There must be responsible trained staff on duty on a 24- hour
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basis to provide direct care services, respond to injuries and symptoms of
illness, and to handle emergencies. All direct care employees shall be a
minimum of 18 years of age, and shall have verification that they are not
listed on the "Mississippi Nurses Aide Abuse Registry.” The staff shall be
knowledgeable of each client’s service plan. Personnel shall be employed
and on duty, awake, and fully dressed to provide personal care to the clients.
The facility shall be staffed to properly safeguard the health, safety and
welfare of the clients, as required in these regulations. There shall be
adequate staff to meet the needs of the clients as outlined in the individual
service plans, but at a minimum, there shall be no fewer than one (1) direct
care staff per four (4) or fewer clients at all times and a designated person
in charge on each shift.

1. Personnel shall receive training annually on topics and issues related to
the population being served in the licensed facility. Training shall be
documented by a narrative of the content and signatures of those
attending.

2. Direct Care Staff may include care assistants, nurses, social workers, activities
personnel, or other staff who provide direct care services to clients on a
regular basis. If employed at more than one facility, the facility must maintain
a copy of each entities schedule and ensure that their schedule does not
overlap.

3. The Nursing Director or physician must be available by telecommunications
or able to be available on-site as needed 24 hours/day.

4. Nursing Director

a. Qualifications: Each facility must have a Nursing Director who currently
maintains an unrestricted license as a Registered Nurse in Mississippi.

b. Nursing activities must comply with Mississippi Board of Nursing Nurse
Practice Law.

c. Responsibilities: The responsibilities of a Nursing Director are to advance
community integration through:

i. Overseeing the medication management program, including staff
training to implement the program;

ii. Assisting the client in the restoration and maintenance of maximal
health;

iii. Consulting the primary physician to advance the client with their
medication management program;
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iv. Advancing understanding of their unique medical and pharmacological
needs; and

V. Assuring that nursing care is provided in accordance with the client’s
individual service plan;

d. The Nurse Director may be a contract employee.

5. LPN staff may administer medications in accordance with the Mississippi
Board of Nursing requirements.

SOURCE: Miss. Code Ann. 841-75-13
Rule 4.10.6  Criminal History Record Checks.
1. Definitions.

a. Affidavit. For the purpose of fingerprinting and criminal background
history checks, the term "affidavit" means the use of Mississippi State
Department of Health (MSDH) Form #210, or a copy thereof, which
shall be placed in the individual’s personal file.

b. Employee. For the purpose of fingerprinting and criminal background
history checks, employee shall mean any individual employed by a
covered entity. The term "employee™ also includes any individual who
by contract with the covered entity provides direct client care in a
client's room or intreatment rooms.

c. The term employee does not include healthcare professional/technical
students, as defined in Section 37-29-232, performing clinical training
in a licensed entity under contracts between their schools and the
licensed entity, and does not include students at high schools who
observe the treatment and care of clients in a licensed entity as part of
the requirements of an allied health course taught in the school if:

i. The student is under the supervision of a licensed healthcare
provider; and

ii. The student has signed the affidavit that is on file at the student's
school stating that he or she has not been convicted of or plead
guilty or nolo contendere to a felony of possession or sale of drugs,
murder, manslaughter, armed robbery, rape, sexual battery, any sex
offenses listed in section 45-33-23 (g), child abuse, arson, grand
larceny, burglary, gratification of lust, aggravated assault, or
felonious abuse and/or battery of a vulnerable adult, or that any such
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conviction or plea was reversed on appeal or a pardon was granted
for the conviction or plea.

iii. Further, applicants and employees of the University of Mississippi
Medical Center for whom criminal history record checks and
fingerprinting are obtained in accordance with Section 37-115-41
are exempt from application of the term employee under Section
41-75-13.

d. Covered Entity. For the purpose of criminal history record checks,
"covered entity™ means a licensed entity or a healthcare professional
staffing agency.

e. Licensed Entity. For the purpose of criminal history record checks,
the term "licensed entity” means an RBIR.

f. Health Care Professional Vocational Technical Student. For
purposes of criminal history record checks, the term means a student
enrolled in a healthcare professional/vocational technical academic
program.

g. Direct Client Care or Services. For the purposes of fingerprinting and
criminal background history checks, the term "direct client care” means
direct hands-on medical client care and services provided by an
individual to a client, in a client's room or treatment room. Individuals
providing direct client care may be directly employed by the facility or
provides client care on a contractual basis.

h. Documented Disciplinary Action. For the purpose of
fingerprinting and criminal background history checks, the term
"documented disciplinary action™ means any action taken against an
employee for abuse or neglect of a client.

2. Pursuant to Section 43-1 1-13, Mississippi Code of 1972, the covered entity
shall require to be performed a disciplinary check with the professional
licensing agency, if any, for each employee to determine if any disciplinary
action has been taken against the employee by the agency, and a criminal
history record check on:

a. Every new employee of a covered entity who provides direct client care
or services; and

b. Every employee of a covered entity who has documented disciplinary
action by his or her present employer.

3. Except as otherwise provided in this paragraph, no employee shall be
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permitted to provide direct client care until the results of the criminal
history record check have revealed no disqualifying record or the
employee has been granted a waiver. Provided the covered entity has
documented evidence of submission of fingerprints for the background
check, any person may be employed and provide direct client care on a
temporary basis pending the results of the criminal history record check but
any employment offer, contract, or arrangement with the person shall be
voidable, if he/she receives a disqualifying criminal record check and no
waiver is granted.

If such criminal history record check discloses a criminal conviction; a
guilty plea; and/or a plea of nolo contendere to a crime that is job-related
which has not been reversed on appeal, or for which a pardon has not been
granted, the applicant/employee may not be eligible to be employed at the
licensed facility. Documentation of verification of the employee's
disciplinary status, if any, with the employee's professional licensing
agency as applicable, and evidence of submission of the employee's
fingerprints to the licensing agency must be on file and maintained by the
facility prior to the new employees first date of employment. The covered
entity shall maintain on file evidence of verification of the employee's
disciplinary status from any applicable professional licensing agency and
of submission and/or completion of the criminal record check, a copy of
the referenced notarized letter addressing the individual’s suitability for
such employment.

. The licensing agency may charge the covered entity submitting the
fingerprints a fee not to exceed Fifty Dollars ($50.00).

Should results of an employee applicant's criminal history record check
reveal no disqualifying event, then the covered entity shall, within two (2)
weeks of the notification of no disqualifying event, provide the employee
applicant with a notarized letter signed by the chief executive officer of the
covered entity, or his or her authorized designee, confirming the employee
applicant's suitability for employment based on his or her criminal history
record check. An employee applicant may use that letter for a period of
two (2) years from the date of the letter to seek employment at any covered
entity licensed by the Mississippi State Department of Health without the
necessity of an additional criminal record check. Any covered entity
presented with the letter may rely on the letter with respect to an employee
applicant's criminal background and is not required for a period of two (2)
years from the date of the letter to conduct or have conducted a criminal
history record check as required in this subsection.

For individuals contracted through a third party who provide direct client

care as defined herein, the covered entity shall require proof of a criminal
history record check.
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8. Pursuant to Section 41-75-13, Mississippi Code of 1972, the licensing

agency, the covered entity, and their agents, officers, employees, attorneys
and representatives, shall be presumed to be acting in good faith for any
employment decision or action taken under this section. The presumption of
good faith may be overcome by a preponderance of the evidence in any civil
action. No licensing agency, covered entity, nor their agents, officers,
employees, attorneys andrepresentatives shall be held liable in any
employment discrimination suit in which an allegation of discrimination is
made regarding an employment decision authorized under this section.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.10.7

Employee’s Health Status. All licensed facility personnel shall receive a
health screening by a licensed physician, a nurse practitioner/physician

assistant, or a registered nurse prior to employment and annually thereafter.
Records of this health screening shall be kept on file in the licensed facility.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.10.8

Employee Testing for Tuberculosis.

1. Each employee, upon employment of a licensed entity and prior to contact

with any patient/client, shall be evaluated for tuberculosis by one of the
following methods:

a. IGRA (blood test) and an evaluation of the individual for signs
and symptoms of tuberculosis by medical personnel; or

b. A two-step Mantoux tuberculin skin test administered and read by a
licensed medical/nursing person certified in the techniques of
tuberculin testing and an evaluation of the individual for signs and
symptoms of tuberculosis by a licensed Physician, Physician’s
Assistant, Nurse Practitioner or a Registered Nurse.

2. The IGRA/Mantoux testing and the evaluation of signs/symptoms may be

administered/conducted on the date of hire or administered/read no more
than 30 days prior to the individual’s date of hire; however, the individual
must not be allowed contact with a patient or work in areas of the RBIR
where patients have access until receipt of the results of the
IGRA/assessment or at least the first of the two-step Mantoux test has been
administered/read and assessment for the signs and symptoms completed.

If the Mantoux test is administered, results must be documented in

millimeters. Documentation of the IGRA/TB skin test results and assessment
must be documented in accordance with accepted standards of
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medical/nursing practice and must be placed in the individual’s personnel
file no later than 7 days of the individual’s date of employment. If an IGRA
is performed, results and quantitative values must be documented.

. Any employee noted to have a newly positive IGRA, a newly positive
Mantoux skin test or signs/symptoms indicative of tuberculin disease (TB)
that last longer than three weeks (regardless of the size of the skin test or
results of the IGRA), shall have a chest x-ray interpreted by a board certified
Radiologist and be evaluated for active tuberculosis by a licensed physician
within 72 hours. The employee shall not be allowed to work in any area
where clients have routine access until evaluated by a physician/nurse
practitioner/physician assistant and approved to return. Exceptions to this
requirement may be made if the employee is asymptomatic and:

a. The individual is currently receiving or can provide documentation
of having received a course of tuberculosis prophylactic therapy
approved by the Mississippi State Department of Health (MSDH)
Tuberculosis Program for tuberculosis infection, or

b. The individual is currently receiving or can provide documentation
of having received a course of multi-drug chemotherapy approved by
the MSDH Tuberculosis Program; or

c. The individual has a documented previous significant tuberculin
skin reaction or IGRA reaction.

For individuals noted to have a previous positive to either Mantoux testing
or the IGRA, annual re-evaluation for the signs and symptoms must be
conducted and must be maintained as part of the employee’s annual health
screening. A follow-up annual chest x-ray is NOT required unless symptoms
of active tuberculosis develop.

If using the Mantoux method, employees with a negative tuberculin skin test
and a negative symptom assessment shall have the second step of the two-
step Mantoux tuberculin skin test performed and documented in the
employees’ personal record within fourteen (14) days of employment.

. The IGRA or the two-step protocol is to be used for each employee who has
not been previously skin tested and/or for whom a negative test cannot be
documented within the past 12 months. If the employer has documentation
that the employee has had a negative TB skin test within the past 12 months,
a single test performed thirty (30) days prior to employment or immediately
upon hire will fulfill the two-step requirements. As above, the employee
shall not have contact with clients or be allowed to work in areas of the
RBIR to which clients have routine access prior to reading the skin test,
completing a signs and symptoms assessment and documenting the results
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and findings.

8. Facilities shall comply with recommendations from the Centers for Disease
Control and/or the Mississippi State Department of Health regarding baseline
employee TB testing and routine serial employee TB testing and education.
Staff exposed to an active infectious case of tuberculosis shall be treated as
contacts and be managed appropriately. Individuals found to have a
significant Mantoux tuberculin skin test reaction and a chest x-ray not
suggestive of active tuberculosis, shall be evaluated by a physician or nurse
practitioner/physician assistant for treatment of latent tuberculin infection.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.10.9  Orientation. Facilities shall have an orientation program upon hire and ongoing
annual training thereafter.

1. A facility shall have an orientation program upon hire that shall include, but is
not limited to, training in the following topics for all personnel:

a. The policies and procedures of the facility;
b. Emergency and evacuation procedures;
c. Client’s rights;

d. Abuse/neglect and exploitation prevention and requirements concerning
the reporting of abuse and neglect of clients;

e. Procedures for reporting of incidents and accidents;
f. Instruction in the specific responsibilities of the employee’s job; and
g. Cultural competency.

2. Orientation for direct care staff shall include the following:

a. Training in Client Care Services (Activities of Daily Living and
Instrumental Activities of Daily Living) provided by the facility;

b. Infection control to include Universal Precautions; and,
C. Any specialized training to meet clients’ needs.

3. A new employee shall not be given sole responsibility for the implementation
of a client’s program plan until this training is completed.
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4. All direct care staff shall receive and/or have documentation of certification in
Basic Life Support and general first aid procedures within the first 30 days of
employment.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.10.10 Annual Training.

1. A facility shall ensure that each direct care staff participates in in-service
training each year. Routine supervision of direct care staff shall not be
considered as meeting this requirement.

2. The facility shall document that direct care staff receive training on an annual
basis in:

g.
h.

Facility’s policies and procedures.
Emergency and evacuation procedures;
Client’s rights;

Abuse and neglect prevention and requirements concerning the reporting
of abuse and neglect and incidents and accidents;

Client care services (Activities of Daily Living and Instrumental Activities
of Daily Living);

Infection control to include Universal Precautions;
Any specialized training to meet clients’ needs, and

Cultural competency.

3. All direct care staff shall have documentation of current certification in Basic
Life Support.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.10.11 Personnel Files.

1. A facility shall maintain a personnel record for each employee. Ata
minimum, this file shall contain the following:

a.

The application for employment including the applicant’s education,

training, and experience;
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. A criminal history check, prior to an offer of employment;

Evidence of applicable professional credentials;

. Documentation of required health assessment as defined in the facility’s

policy and procedure;

Annual performance evaluation;

Employee’s hire and termination dates;
Documentation of orientation and annual training; and

. Documentation of a current, valid driver’s license (if driving or
transporting clients).

. A facility shall not release an employee’s personnel file without the
employee’s written permission, except as required by state law.

SOURCE: Miss. Code Ann. 8§841-75-13

Rule 4.10.12 Evaluation. An employee’s Annual Performance Evaluation shall include an
evaluation of his/her interaction with clients, family, and other employees.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 11

Rule 4.11.1

ADMISSIONS, DISCHARGES AND TRANSFERS

Admission Criteria.

1. The facility shall have a clear and specific written description of admission
policies and procedures. This should include, but is not limited to, a) the
application process and the criteria for the rejection of an application; b)
types of clients suitable to the facility; c) services offered and allowed in
the facility.

. The following criteria must be applied and maintained for client placement
in a licensed facility:

a. Only clients whose needs can be met by the licensed facility shall be

admitted.

Clients are brain injury patients who require education and training for
independent living with a focus on increasing independence; such care
prepares clients for maximum independence, teaches necessary skills for
community interaction, works with clients pre-vocational and vocational
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training and stresses cognitive, speech and behavioral therapies
structured to the individual needs of patients who cannot live at home
and who require on-going support and rehabilitation.

A person shall not be admitted or continue to reside in an licensed
facility if the person:

i. Requires physical restraints;

Ii. Poses a serious threat to himself or herself or others;

iii. Requires nasopharyngeal and/or tracheotomy suctioning;
iv. Requires intravenous fluids, medications, or feedings; or

Licensed facilities which are not accessible to individuals with
disabilities through the A.N.S.I. Standards as they relate to facility
accessibility may not accept wheelchair bound clients. Only those
persons who, in an emergency, would be physically and mentally
capable of traveling to safety may be accepted. For multilevel facilities,
no clients that are unable to descend the stairs unassisted may be placed
above the ground floor level.

The licensed facility must be able to identify at the time of admission
and during continued stay those clients whose needs for services are
consistent with these rules and regulations, and those clients who
should be transferred to an appropriate level of care.

Notwithstanding any determination by the licensing agency that the
client no longer meets admission criteria, that client, the client's
guardian, or the legally recognized responsible party for the client may
consent in writing for the client to continue reside in the RBIR, if
approved in writing by a licensed physician. Provided , however, that
no RBIR shall allow more than two (2) clients, or ten percent (10%) of
the number of clients in the facility, whichever is greater, to remain in
the RBIR under the provisions herein. This consent shall be deemed to
be appropriately informed consent as described by these regulations.
After that written consent has been obtained, the client shall have the
right to continue to reside in the RBIR for as long as the client meets
the other conditions for residing in the RBIR. A copy of the written
consent and the physician's approval shall be forwarded by the RBIR
to the licensing agency within thirty (30) days of the issuance of the
latter of the two (2) documents.

No licensee, owner, or administrator of a RBIR; a member of their
family; an employee of the RBIR; or a person who has financial interest
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in the home shall act as the legal guardian for a client of the RBIR. This
requirement shall not apply if the client is related within the third
degree as computed by civil law.
SOURCE: Miss. Code Ann. §41-75-13
Rule 4.11.2 At the time of admission the facility shall:
1. Obtain from the client or the client’s family or representative, their plan for
both routine and emergency medical care to include the name of physician(s)
and provisions and authorization for emergency medical care;

2. Document that the client and/or representative was informed of the facility’s
emergency and evacuation procedures;

3. Obtain a copy of any existing executed Medical Power of Attorney or a
Living Will. The facility shall maintain a copy of such documents; and

4. Shall execute, in writing, an admission agreement, including a financial
agreement. This agreement shall be prepared and signed by the Director and
the client or the client’s responsible party, in two or more copies. One copy
shall be given to the client or his/her responsible party, and one copy placed
on file in the licensed facility. As a minimum, this agreement shall contain
specifically:

a. Clear and specific occupancy criteria and procedures (admission,
transfer, and discharge);

b. Basic services to be made available;

c. Basic charges agreed upon;

d. Optional services which are available;

e. Statement of non-covered services;

f. Payor or funding source;

g. Period to be covered in the charges;

h. Services for which special charges are made;

i. Agreement regarding refunds for any payments made in advance.

J. Client’s Code of Conduct for participation in the program and
client’s agreement to abide by the same;
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6.

k. A Notice that the MS State Department of Health has the authority
to examine clients’ records as part of the evaluation of the facility;

I. Division of responsibility between the facility, client, family, or
others (e.g., arranging for or overseeing medical care, purchase of
essential or desired supplies, emergencies, monitoring of health,
handling or finances);

m. Clients’ rights;
n. Explanation of the grievance procedure and appeals process;

0. The development of a service plan specific to the individual client,
including participation of the client and/or representative in the
development of the plan;

p. A statement that the Director shall make the client's responsible party
aware, in a timely manner, of any changes in client's status, including
those which require transfer and discharge; or Directors who have
been designated as a client's responsible party shall ensure prompt and
efficient action to meet client's needs;

g. State that the client or his responsible party shall be furnished a
receipt signed by thelicensee of the licensed facility or his lawful
agent, for all sums of money paid to the licensed facility; and

r. Evidence of written notification provided to the client/responsible
party when basic charges and/or licensed facility policies change.

No agreement or contract shall be entered into between the licensee
and the client or his responsible agent which will relieve the licensee
of the responsibility for the protection of the person and personal
property of the individual admitted to the licensed facility for care.

Within seven days of admission, the facility shall complete an assessment to

determine the needs and preferences of the client. The assessment shall
include but is not limited to:

a. Review of physical health, psycho-social status, and cognitive status and

determination of services necessary to meet those needs;
b. A summary of the client’s health needs, if any, including medication,

treatment and special diet orders obtained from professionals with
responsibility for the client’s physical or emotional health;
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10.

11.

c. A written description of the activities of daily living and instrumental
activities of daily living for which the client requires assistance, if any,
obtained from the client, the client’s physician, family, or representative;

d. The client’s interests, likes and dislikes;

e. Recreational and social activities which are suitable or desirable;

f. A plan for handling special emergency evacuation needs; and

g. Additional information or documents pertinent to the client’s service
planning, such as guardianship papers, Power of Attorney, Living Wills,
Do-Not-Resuscitate orders, or other relevant medical documents.

Within 14 days after admission, the facility, with input from the client and/or

his/her representative, shall develop and implement a service plan using

information from the assessment. The service plan shall include:

a. The client’s needs;

b. The scope, frequency, and duration of services and monitoring that will be
provided to meet the client’s needs;

c. Staff responsible for providing the services inclusive of third party
providers;

d. Current medication list from the client’s primary care physician; and
e. Identification of level of assistance client requires.

The facility shall have a reporting procedure in place for notifying appropriate
individuals of observed or reported changes in a client’s condition.

The client’s service plan shall be revised when a client’s condition or
preferences change. The revised service plan shall be signed by the client and
the representative, if applicable, and the designated facility staff.

The service plan shall be monitored on an ongoing basis to determine its
continued appropriateness and to identify when a client’s condition or
preferences have changed. A documented review of the service plan shall be
made at least every quarter.

All plans and reviews shall be signed by the client, facility staff, and the
representative, if applicable.
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SOURCE: Miss. Code Ann. 841-75-13

Subchapter 12

DISCHARGE CRITERIA OR TRANSFER

Rule 4.12.1  The Director shall, in consultation with the client and the representative, if
applicable, assist in planning and implementing the transfer or discharge of the
client when:

1. The client’s adjustment to the facility is not satisfactory as determined by the

Director in consultation with the client or his or her representative. It is the
responsibility of the Director to contact the client’s representative, if
applicable, and request assistance to help the client in adjusting. This request
is to be made at the first indication of an adjustment problem;

The client is in need of services that the facility cannot provide or obtain for
the client; or

The client or representative has failed to pay all fees and costs stated in the
admission agreement or otherwise materially breached the admission
agreement.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.12.2  When a discharge or transfer is initiated by the facility, the Director must provide
the client, and his/her representative, if applicable, with thirty (30) days prior
written notice citing the reason for the discharge or transfer, except shorter notice
may be given in cases where the client is a danger to self or others.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.12.3 At the request of the client or representative, copies of all pertinent information
shall be given to the Director of the licensed facility to which the client is
transferred.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.12.4  The following discharge information shall be recorded in the client’s record:

1.

2.

Date of discharge;
Transfer facility;
Reason(s) for discharge; and

Condition upon discharge.
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SOURCE: Miss. Code Ann. §41-75-13

Rule 4.12.5 Discharge records shall be retained for at least six (6) years from the date of
discharge.

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 13 SERVICES

Rule 4.13.1  The facility shall provide adequate services and oversight/supervision including
adequate security measures, twenty-four (24) hours per day.

SOURCE: Miss. Code Ann. 841-75-13
Rule 4.13.2  The facility shall provide or coordinate services, to the extent needed or desired
by clients. The client may participate in these services as written in their service

plan. The following services are required:

1. Assistance with all activities of daily living and instrumental activities of daily
living;

2. At least three meals a day, seven days a week, that take into account client’s
dietary requirements, preferences and needs in residential facilities;

3. Basic personal laundry services in residential facilities;

4. Opportunities for individual and group socialization and to utilize community
resources to create a normal and realistic environment for community
interaction within and outside the facility (i.e. barber/beauty services,
social/recreational opportunities);

5. Services for client requiring occupational, physical and speech therapy, as
outlined in their individual service plan;

6. Services for clients requiring social and emotional services;
7. Services for clients who have behavior problems requiring ongoing staff
support, intervention, and supervision to ensure no danger or infringement of

the rights of other clients or individuals;

8. Household services essential for the health and comfort of client (e.g. floor
cleaning, dusting, bed making, etc) in residential facilities;

9. Assistance with self-administration of medications as needed and deemed
appropriate by the Medication Management Program; and,
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10. A program of recreational activities.
SOURCE: Miss. Code Ann. §41-75-13

Rule 4.13.3  Method of Medication Assistance. The method of providing medication
shall be the use of a pre-prepared blister pack of medication prescribed to
the client. Packaging of the blister pack must be by a licensed pharmacist
who has filled the prescription following licensed primary care provider’s
orders as to medication to be taken, dosage, and the time at which the
medication is to be taken. The facility shall assess the skill level of the
person assisting in delivering medication and provide training to assure
competency.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.13.4  Nutritional Assessment. A Registered Dietician shall provide ongoing
evaluation and assessment when individual needs are identified and, at
minimum, on a quarterly basis and more often if indicated. The Registered
Dietician shall be notified for intervention as appropriate when a change in
nutritional status, weight loss or weight gain is noted. The initial nutritional
assessment shall be completed within 14 days after admission.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 14 RECORDS AND REPORTS

Rule 4.14.1  Conservatorship and Licensing Agency Records. The Director shall
maintain:

2. Arecord of the clients for whom he or she serves as the conservator or a
representative payee. This record shall include evidence of the means by
which the conservatorship or representative payee relationship was
established and evidence of separate accounts in a bank for each client
whose conservator or representative payee is the Director of the licensed
facility.

2. Inspection reports from the licensing agency, any branch or division
thereof in the licensed facility, and submitted to the licensing agency as
required, or when requested.

SOURCE: Miss. Code Ann. §41-75-13
Rule 4.14.2  Confidentiality and Security of Files. The facility shall ensure the

confidentiality of client records, including information in a computerized medical
record system, in accordance with the HIPAA Privacy Regulations (Title 45, Part
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164, Subpart E of the Code of Federal Regulations) and any Mississippi state laws
and regulations which provide a more stringent standard of confidentiality than
the HIPAA Privacy Regulations. Information from or copies of records may be
released only to authorized individuals, and the facility must ensure that
unauthorized individuals cannot gain access to or alter client records. Original
medical records shall not be released outside the facility unless under court order
or subpoena or in order to safeguard the record in the event of a physical plant
emergency or natural disaster.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.14.3

Client Records. The facility shall maintain a separate record for each
client. Such record shall be current and complete and shall be maintained
in the facility or in a central administrative location readily available to
facility staff and to the licensing agency. All records shall be maintained in
an accessible, standardized order and format and shall be retained and
disposed of in accordance with state laws.

1. Client records shall contain the following:

a. General information form, including at a minimum: Identifying
information to include at least client’s name, marital status, date of birth,
and gender;

b. Dates of admission and discharge;

c. Client’s written authorization and contact information of the
representative or responsible person;

d. Admission agreement(s) and financial statements;
e. Clients' rights and licensed facility's rules, signed, dated, and witnessed;

f. Medical referral from physician or nurse practitioner/physician
assistant;

g. The admission assessment documenting the appropriateness of the
client’s admission to facility;

h. Individual service plan, updates, and quarterly reviews;

i. Name and 24 hour contact information for the primary physician and
any other physician involved in the client’s care;

j. Initial and annual health and physicals;
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Current medication record, including any reactions to such medication;

Progress notes of care and services received and response to treatment;

. Social services and activity contacts;

Record of all personal property and funds;
Representative payee statement, if applicable; and
Physician orders or nurse practitioner/physician assistant orders

(including, but not limited to, therapies, diets, medications, etc.) and
medication administration records.

2. The records, as described in this section, shall be made available to the
client, the client's family, or other responsible party for the client upon
reasonable request.

3. The facility shall report and comply with the annual MSDH TB
Program surveillance procedures.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.14.4 Client Funds.

1. Ifa facility offers the service of safekeeping and/or management of clients’

personal funds, the facility’s admission agreement shall include the client’s
rights regarding personal funds and list the services offered and charges, if
any. Any charges assessed shall not exceed the actual cost incurred by the
facility for the provision of the services.

There is no obligation for a client to deposit funds with the facility or have the

facility manage his/her funds, and the facility may not require the client to
deposit his/her funds with the facility. If a facility offers the service of
safekeeping and if a client wishes to entrust funds, the facility shall:

a. Obtain written authorization from the client and/or his/her representative
to safekeeping of funds;

b. Provide each client with a receipt listing the amount of money the facility
is holding in trust for the client;

c. Maintain a current balance sheet containing all financial transactions to
include the signatures of staff and the client for each transaction; and

d. Not accept more than three hundred dollars ($300) of a client’s money.
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3. Ifa facility offers the service of safekeeping and/or management of clients’
personal funds, the facility shall purchase a surety bond or otherwise provide
assurance satisfactory to the Secretary to assure the security of all personal
funds of clients deposited with the facility. In addition, if a client wishes the
facility to assist with the management of all their funds, the facility:

a. Shall receive written authorization to manage the client’s funds from the
client and the representative, if applicable;

b. Shall only manage a client’s money when such management is mandated
by the client’s service plan; and

c. Shall keep funds received from the client for management in an individual
account in the name of the client.

4. When a client is discharged, the facility shall refund the balance of the client’s
personal funds to the client or representative, if applicable, on the date of
discharge or no later than the last day of the month of the month of discharge.

5. Inthe event of the death of the client, the facility shall refund the balance of
the client’s personal funds to the executor of the client’s estate. If there is no
executor, the facility shall refund the balance to the representative or
responsible party for the client. The refund shall be made within three months
of the date of death.

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 15 FACILITY POLICIES
Rule 4.15.1  The facility shall have:

1. Written policies and procedures approved by the Governing Body that address
the following:

a. Confidentiality of client information and security of client files;
b. Advertising;
c. Personnel issues including;

i. Orientation, ongoing training, development, supervision, and
performance evaluation of personnel members;

ii. Written job descriptions for each position including volunteers;
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iii. Requirements for a health assessment of personnel prior to
employment. These policies shall, at a minimum, require that the
individual has no evidence of active tuberculosis and is re-evaluated as
recommended by the Mississippi State Department of Health;

iv. Abuse prevention and reporting procedures that include what
constitutes abuse, how to prevent it and requirement that all personnel
report any incident of abuse or mistreatment to the director or his/her
designee, whether that abuse or neglect is done by another staff
member, a family member, a client, or any other person; and

v. Ciriteria for determining employment based on the results of a criminal
history check.

Client’s rights;

A grievance procedure to include documentation of grievances,
investigation, resolution and response to complainant in a timely manner,
time frame in which facility will respond, and an appeals process for
grievances;

Safekeeping of personal possessions, if applicable;

Clients’ funds, if applicable;

Emergency and evacuation procedures;

Abuse and neglect, and documentation and reporting of same;

Incidents and accidents and documentation of same;

. Admissions, transfers and discharge procedures;

Medication administration;

. Minutes of formal Governing Body meetings;

Organizational chart of the facility; and

. Written leases, contracts, and purchase-of-service agreements (including

all appropriate credentials) to which the facility is a party.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.15.2

Organizational Communication.
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1. A facility shall establish procedures to assure written communication among
personnel to provide continuity of services to all clients.

2. Direct care staff shall have access to information concerning clients that is
necessary for effective performance of the employee’s assigned tasks.

SOURCE: Miss. Code Ann. §41-75-13
Rule 4.15.3  Incidents/Accident.

1. The facility shall have written procedures for the reporting and documentation
of unusual incidents and other situations or circumstances affecting the health,
safety or well-being of a client or clients. (i.e. death of unnatural causes,
injuries, fights or physical confrontations, situations requiring the use of
passive physical restraints, suspected incidents of abuse or neglect).

a. Such procedures shall ensure timely verbal reporting to the Director or
designee and a preliminary verbal report to the State Licensing agency
within twenty-four (24) hours of the incident. A written report shall be
submitted to the licensing agency within seventy-two (72) hours.

b. Incidents or accidents shall be documented in the client record. An
incident report shall be maintained by the facility.

2. Incident/Accident Report. When and if an incident occurs, a detailed report of
the incident shall be made. At a minimum, the incident report shall contain
the following:

a. Circumstances under which the incident occurred; names of clients, staff
and others involved;

b. Date and time the incident occurred,

c. Where the incident occurred (bathroom, bedroom, street, lawn, etc.);
d. Immediate treatment and follow-up care;

e. Name and address of witnesses and their statements;

f. Date and time family or representative was notified,;

g. Symptoms of pain and injury discussed with the physician; to include date
and time the physician was notified; and

h. Signatures of the staff completing the report, client, and Director.
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3. When an incident results in death of a client or involves abuse, neglect, or
exploitation of a client or entails any serious threat to the client’s health,
safety or well-being, the facility shall:

a. Immediately report verbally to the Director and submit a preliminary
written report within twenty-four (24) hours of the incident;

b. Within twenty-four hours of the suspected incident notify the MSDH,
licensing agency, and the attorney general’s office, as well as local law
enforcement in accordance with State law and the Vulnerable Persons Act,
with written notification to the above agencies to follow within seventy-
two hours of the suspected incident;

c. Immediately notify the family or representative of the client;

d. Provide follow-up written reports within 72 hours of the completed
investigation to all the above persons and agencies;

e. Take appropriate corrective actions to prevent future incidents; and
f.  Document compliance with the above procedures for each incident.
SOURCE: Miss. Code Ann. §41-75-13

Rule 4.15.4  Abuse, Neglect, and Exploitation. The facility shall have comprehensive
written procedures concerning client abuse and neglect to include provisions for:

1. Training and maintaining staff awareness of abuse prevention, current
definitions of abuse and neglect, reporting requirements and applicable laws;

2. Ensuring that procedures for reporting critical incidents involving abuse and
neglect are followed,

3. Ensuring that the Director completes an investigation report within five (5)
working days;

4. Ensuring that the client and/or reporter of the abuse is protected from potential
harassment during the investigation; and

5. Protecting clients from abuse/neglect and/or injury inflicted by other clients,
staff or third parties.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.15.5 Clients’ Rights. Rights and licensed facility rules must be in writing and be
made available to all clients, employees, responsible parties, and must be posted
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in the facility for public viewing. Each client shall:

1.

2.

10.

11.

12.

13.

14.

Not be deprived of civil or legal rights;

Not be denied admission, segregated or otherwise subjected to
discrimination on the basis of race, sex, handicap, creed, national
background or ancestry; a facility that is a religious organization may limit
admissions to its own adherents;

Live within the least restrictive environment possible in order to retain their
individuality and personal freedom. Staff shall knock and request entrance
before entering any bedroom;

Be treated as individuals and with dignity, be assured choice and privacy and
the opportunity to act autonomously, take risks to enhance independence, and
share responsibility for decisions;

Be allowed to participate and have family participate, if desired, in the
planning of activities and services;

Receive or refuse care and services that are adequate, appropriate, and in
compliance with conditions of residency, relevant federal and State laws and
rules and regulations;

Be free from mental, emotional, and physical abuse and neglect and assured
that no chemical restraints will be used;

Have records and other information kept confidential and released only with a
client’s or legal guardian’s expressed written consent or in accordance with
state law;

Have a service animal for medical reasons;

Have visitors of their choice, as long as such does not infringe upon the rights
of others;

Have access to private telephone communications;
Send and receive mail promptly and unopened;

Furnish their own rooms, use and maintain personal clothing and
pOSSessions as space permits;

Have the right to manage his/her personal financial affairs, or is given at

least a quarterly accounting of financial transactions made on his/her behalf
should the facility accept the written delegation from the client or from
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

his/her responsible party of this responsibility to the facility for any period
of time in conformance with State Law.

Be free from restraint except by order of a physician or nurse
practitioner/physician assistant, or unless it is determined that the client is a
threat to himself or to others. Physical and chemical restraints shall be used
for medical conditions that warrant the use of a restraint. Restraint is not to
be used for discipline or staff convenience. The RBIR must have policies
and procedures addressing the use of and monitoring of restraints. A
physician’s order for restraint must be countersigned physician, nurse
practitioner or physician assistant within 24 hours of the emergency
application of the restraint;

Have freedom to participate in accessible community activities and in social,
political, medical, and religious activities or to have freedom to refuse such
participation;

Arrange for third-party services at their own expense should such not be
available through the facility provided the client remains in compliance with
the conditions of residency;

Be informed of grievance process and procedures and to receive response to
grievances without fear of reprisal. To voice grievances and suggest changes
in policies and services to either staff or outside representatives without fear
of reprisal or other retaliation;

Be given written notice of not less than thirty (30) days prior to discharge
from the facility, except in life-threatening emergencies and when the client is
a danger to him/her self or to others;

Remain in the current facility, foregoing a recommended transfer to obtain
additional services, if a mutually agreed upon risk agreement is signed by the
client, the responsible representative (if any) and the facility provided such
does not place the facility in conflict with these or other laws or regulations;

Receive at least a 24 hour notice prior to a change in room/unit. The client
shall be informed of the reason for the move and/or shall be informed when
their roommate is being changed,;

Live in a physical environment which ensures their physical and emotional
security and well-being;

Retain the services of his/her own personal physician, dentist or other health
care facility;

Be provided confidentiality and privacy concerning his/her medical and dental
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condition and treatment;

25. Select the pharmacy or pharmacist of their choice;

26. Not be required to perform services for the RBIR that are not included for

therapeutic purposes in their individual program plan; and

27. Have the right to associate and communicate privately with persons of his

choice, may join with other clients or individuals within or outside of the
RBIR to work for improvements in client care, unless medically
contraindicated (as documented by his physician or nurse
practitioner/physician assistant in his medical record).

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.15.6  Grievance Procedure. A facility shall establish and have written grievance
procedures to include, but not limited to:

1.

2.

3.

A formal process to present grievances;
A formal appeals process for grievances; and,

A process to respond to client requests and/or client grievances in a timely
manner, and the time frames in which the facility will respond.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.15.7 Photographs. A facility shall have written policies and procedures regarding the
photographing and audio or audiovisual recordings of clients for the purposes of
advertising.

1.

2.

No client shall be photographed or recorded without the client’s or
representative’s prior informed written consent. Such consent cannot be made
a condition for admission into, remaining in, or participating fully in the
activities of the facility. Consent agreements must clearly notify the client of
his/her rights under this regulation and must specify precisely what use is to
be made of the photograph or recordings. Consents are valid for a maximum
of one year from the date of execution. Clients are free to revoke such
agreements at any time, either orally or in writing.

All photographs and recordings shall be used in a way that respects the dignity
and confidentiality of the client.

SOURCE: Miss. Code Ann. §41-75-13

Subchapter 16

MEDICAL AND PERSONAL CARE SERVICES

233



Rule 4.16.1 Medical Evaluation.

3. Each person admitted to a licensed facility shall have admission orders
and a health and physical examination prescribed by a licensed physician
or certified nurse practitioner/physician assistant within thirty (30) days
prior to admission. The examination, which shall be reviewed by the
Medical Director, shall include, at a minimum:

a.

Review of physical health, psycho-social status, cognitive status, and
determination of services necessary to meet those needs;

A summary of the client’s health needs, if any, including medication,
treatment and special diet orders;

An annual health and physical update by a physician and/or nurse
practitioner/physician assistant shall be completed.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.16.2  Tuberculosis (TB): Admission Requirements to Rule out Active
Tuberculosis (TB).

1.

The following are to be performed and documented within 30 days prior
to the client's admission to the licensed facility:

a. TB signs and symptoms assessment by a licensed Physician,

Physician's Assistant or a Licensed Nurse Practitioner, and

b. A chest x-ray taken and have a written interpretation.

Admission to the facility shall be based on the results of the required
tests as follows:

a. Clients with an abnormal chest x-ray and/or signs and symptoms

assessment shall have the first step of a two-step Mantoux tuberculin
skin test(TST) placed and read by certified personnel OR an IGRA
(blood test) drawn and results documented within 30 days prior to the
client's admission to thelicensed facility. Evaluation for active TB
shall be at the recommendation of the MSDH and shall be prior to
admission . If TB is ruled out and the first step of the TST is negative,
the second step of the two-step TST shall be completed and
documented within 10-21 days of admission. TST administration and
reading shall be done by certified personnel. If an IGRA (blood test)
is done, TST (first and/or second step) is not done.
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b. Clients with a normal chest x-ray and no signs or symptoms of TB
shall have a baseline IGRA test (blood test) OR a TST performed with
the initialstep of a the two-step Mantoux TST placed on or within 30
days prior to theday of admission. IF TST is done, the second step
shall be completed within10-21 days of the first step. TST
administration and reading shall be done bycertified personnel. If an
IGRA (blood test) is done, a TST is not done (first or second step).

c. Clients with a significant TST OR positive IGRA (blood test) upon
baseline testing or who have documented prior significant TST shall
be monitored regularly for signs and symptoms of active TB
(cough, sputum production, chest pain, fever, weight loss, or night
sweats, especially if the symptoms have lasted longer than three
weeks) and if these symptoms develop, shall have an evaluation for
TB per the recommendations of the MSDH within 72 hours.

d. Clients with a non significant TST or negative IGRA (blood test) upon
baseline testing shall have an annual tuberculosis testing within thirty
(30) days of the anniversary of their last test. Note: Once IGRA testing
is used, IGRA testing should continue to be used rather than TST
testing.

e. Clients with a new significant TST or newly positive IGRA (blood
test) on annual testing shall be evaluated for active TB by a nurse
practitioner or physician or physician's assistant.

f. Active or suspected active TB Admission. If aclient has or is
suspected to have active TB, prior written approval for

admission to the facility is required from the MSDH TB State
Medical Consultant.

g. Exceptions to TST/ IGRA requirement may be made if:

i. Client has prior documentation of a significant TST/positive
IGRA.

ii. Client has received or is receiving a MSDH approved treatment
regimen for latent TB infection or for active TB disease.

iii. Client is excluded by a licensed physician or nurse
practitioner/physician assistant due to medical contraindications.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.16.3  Transfer to another facility or return of a client to respite care shall be based
on the above tests (Rule 47.12.3) if done within the past 12 months and the

235



client has no signs and symptoms of TB.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.16.4

Transfer to a Hospital or Visit to a Physician Office. If a client has signs or
symptoms of active TB (i.e., is a TB suspect) the facility shall notify the
MSDH, the hospital, transporting staff and the physician's office prior to
transferring the client to a hospital. Appropriate isolation and evaluation shall
be the responsibility of the hospital and physician. If a client has or is
suspected to have active TB, prior written approval for admission or
readmission to the facility is required from the MSDH TB State Consultant.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.16.5

Rehabilitative Services. Clients shall be provided rehabilitative services, as
identified in the written individualized plan of care. Such rehabilitative services
require the written orders of an attending physician or nurse
practitioner/physician assistant.

1. The therapies shall be provided by a qualified therapist.
2. Appropriate equipment and supplies shall be provided.
3. Each client’s medical record shall contain written evidence that services are

provided in accordance with the written orders of an attending physician or
nurse practitioner/physician assistant.

SOURCE: Miss. Code Ann. §41-75-13

Subchapter 17 FOOD SERVICE

Rule 4.17.1

Meals. The licensed facility shall provide clients with well-planned, attractive,
and satisfying meals at least three (3) times daily, seven (7) days a week, which
will meet their nutritional, social, emotional and therapeutic needs. The daily
food allowance shall meet the current recommended dietary allowances.

1. Meals shall be planned one (1) week in advance. Current menus must
be posted and dated. A record of meals served shall be maintained for a
one (1) month period.

2. A record of all food purchases shall be maintained in the licensed facility
for a one (1) month period.

a. All meals for clients who require therapeutic diets shall be planned

by a Licensed Dietitian. If a therapeutic diet is prescribed by the
physician forthe client, the licensed dietitian shall visit the licensed
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facility at aminimum of once every thirty (30) days, and shall file a
consulting report with the licensed facility.

3. Meals should meet religious and ethnic preferences.

4. Meals should meet clients’ temporary schedule changes as well as clients’
preference (e.g. to skip a meal or prepare a simple late breakfast)

5. Facilities should make snacks, fruits, and beverages available to clients
when requested.

6. Staff shall be available in the dining area to serve the food and to give
individual attention as needed.

7. Written reports of inspection by the Mississippi State Department of Health
shall be kept on file in the facility.

8. Specific times for serving meals shall be established and posted.

9. Meals shall be prepared and served in a manner that assures that they are
appetizing, attractive, and nutritional and that promotes socialization among
the clients.

10. Food shall be prepared by methods that conserve the nutritive value, flavor,
and appearance. It shall be palatable, properly prepared and sufficient in
quantity and quality.

SOURCE: Miss. Code Ann. 841-75-13
Rule 4.17.2  Menus.

1. Menus shall be planned and written at least one week in advance and dated as
served. The current week’s menu shall be posted in a conspicuous place in
the facility.

2. The facility shall furnish medically prescribed diets to clients in accordance
with their service plan. These menus shall be planned or approved by a
Registered licensed Dietician.

3. Records of all menus as served shall be kept on file for at least 30 days.

4. All substitutions made on the master menu shall be recorded in writing.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.17.3  Food Supplies.
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All food in the facility shall be safe for human consumption.

Grade “A” pasteurized fluid milk and fluid milk products shall be used or
served. Dry milk products may not be used, except for cooking purposes.

Wild game or home canned foods shall not be served;

Other than fresh or frozen vegetables and fruit, all foods must be from
commercial sources.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.17.4 Food Protection.

1.

3.

4.

If food is prepared in a central kitchen and delivered to separate facilities,
provisions shall be made for proper maintenance of food temperatures and a
sanitary mode of transportation.

Facility refrigerator(s) shall be maintained at a temperature of 45 degrees F or
below. Freezers shall be maintained at a temperature of 0 degrees F or below.
Thermometers shall be provided for all refrigerators and freezers.

Food stored in the refrigerator shall be covered and dated.

Pets are not allowed in food preparation and services areas.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.17.5 Ice and Drinking Water.

1.

The water supply shall be adequate, of a safe sanitary quality and from an
approved source. Clean sanitary drinking water shall be available and
accessible in adequate amounts at all times.

The ice scoop shall be maintained in a sanitary manner. The handle of the ice
scoop should not come into contact with the ice.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.17.6  Physical Facilities.

1. A licensed facility with fifteen (15) or fewer clients shall meet the

requirements as set forth in the facility Inspection Report issued by the
Mississippi State Department of Health.
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2. The facility shall have kitchens and dining rooms appropriately furnished and
adequate to serve the number of clients residing in the facility in a
comfortable environment. Dining room(s) may be sized to accommodate
clients in either one or two sittings. Kitchens and dining facilities shall meet
all applicable sanitation and safety standards.

3. The facility shall have a central or a warming kitchen that shall be well lighted
and ventilated.
SOURCE: Miss. Code Ann. §41-75-13
Rule 4.17.7  Dietary Staffing

1. All employees engaged in handling, preparation and/or serving of food
shall wear clean clothing at all times.

2. All employees engaged in handling and/or preparation of food shall wash
their hands thoroughly before starting to work and immediately after
contact with any soiled matter.

SOURCE: Miss. Code Ann. 8§41-75-13
Subchapter 18 DRUG HANDLING

Rule 4.18.1  Restrictions. Licensed facilities shall meet Mississippi State Board of
Pharmacy requirements for the storage and dispensing of prescription
medications. Schedule 11 Narcotics as defined in the Uniform Control
Substances Law may only be allowed in a brain injury facility if they are
administered or stored utilizing proper procedures under the direct supervision
of a licensed physician or nurse.

SOURCE: Miss. Code Ann. 841-75-13
Rule 4.18.2 Labeling. The medications of all clients shall be clearly labeled.
SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.18.3  Storage of Prescription Medications. Proper storage of all prescription
medications shall be provided.

1. All clients' prescription medications shall be stored in a secured area. The
area shall be kept locked when not in use, with responsibility for the key
designated in writing.

2. The prescription medication storage area shall be well-lighted, well-
ventilated, and kept in a clean and orderly fashion. The temperature of
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the medication storage area should not exceed 85 degrees Fahrenheit at
any time.

3. Avrefrigerator shall be provided for the storage of prescription medications
requiring refrigeration. If the refrigerator houses food or beverages, the
clients' prescription medications shall be stored in a covered container or
separate compartment. All refrigerators shall be equipped with
thermometers.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.18.4 Responsibility. A non-client employee, appointed by the Director, shall be
responsible for the following:

1. Storage of prescription medications.

2. Keeping a current prescription medication list, including frequency and
dosage, which shall be updated at least every thirty (30) days, or with any
significant change.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.18.5 Disposal of Unused Prescription Medications. In the event any prescription
medication is no longer in use for any reason, it shall be disposed of in
accordance with the regulations of the Mississippi State Board of Pharmacy.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 19 SOCIAL SERVICES

Rule 4.19.1  The licensed facility shall make provisions for referring clients with social and
emotional needs to an appropriate social services agency.

SOURCE: Miss. Code Ann. §41-75-13
Subchapter 20 CLIENT ACTIVITIES

Rule 4.20.1  Activities Program. An activities program shall be in effect which is
appropriate to the needs and interests of each client.

1. The facility shall have a range of indoor and outdoor recreational and leisure
opportunities to meet the needs and preferences of clients.

2. Adequate and activity-appropriate space shall be provided for the various
client activities.
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3. Activities shall be provided on a daily basis.

4. Available community resources shall be utilized in the activities program.

5. Supplies shall be available to implement an adequate activities program.

6. A non-client employee may be responsible for the activities program.

SOURCE: Miss. Code Ann. §41-75-13
Subchapter 21 PHYSICAL ENVIRONMENT
Rule 4.21.1  General.

1. The facility shall be designed throughout to meet the accessibility needs of the
clients.

2. Handrails and sufficient lighting shall be integrated into public areas, as
appropriate, to assist clients in ambulation.

3. Sufficient lighting shall be provided for general lighting purposes and for
reading in bedrooms and common areas.

4. Night lights for corridors, emergency situations and the exterior shall be
provided as needed for security and safety.

5. Windows used for ventilation to the outside and exterior doors used for
ventilation shall be screened and in good repair.

6. The facility shall be constructed, equipped, and maintained in good repair and
kept free of hazards.

7. The facility shall have sufficient and separate storage space for administration
records, cleaning supplies (janitorial), food service (supplies), lawn
maintenance (equipment) and locked areas for medications. Poisonous and
toxic materials shall be identified, and stored in a separate cabinet that is used
for no other purpose.

8. There shall be evidence of routine maintenance and cleaning programs in all
areas of the facility. The facility shall replace or repair broken, worn or
defective furnishings and equipment promptly.

9. The facility shall be furnished according to the activities offered. Furniture

shall be of good repair and appropriate for the functional program.
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SOURCE: Miss. Code Ann. 841-75-13
Rule 4.21.2  Exterior Space.

1. A facility shall ensure that the grounds and any structure thereon shall be
maintained in good repair and free from any hazard to health and safety.

a. Garbage shall be stored securely in covered containers and shall be
removed on a regular basis.

b. Trash collection receptacles and incinerators shall be separate from
outdoor recreational space.

c. Areas determined to be unsafe, including but not limited to steep grades,
cliffs, open pits, swimming pools, high voltage boosters or high speed
roads shall be fenced off or have natural barriers to protect clients.

d. Fences shall be in good repair.

2. A facility shall provide clients access to outdoor space designated for
recreational use. The parking lot shall not double as recreational space.

3. The facility’s address or name shall be displayed so as to be easily visible
from the street.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.21.3 Required Areas/Rooms. The following areas/rooms are required to be provided
in a licensed facility:

1. Bedrooms;
2. Living room;
3. Dining Area;
4. Toilet and bathing facilities;
5. Laundry; and
6. Kitchen.
SOURCE: Miss. Code Ann. 843-11-13

Rule 4.21.4 Bedrooms.
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1. Location. All client bedrooms shall have an outside exposure and shall not
be below grade. Window areas shall not be less than one-eighth (1/8) of the
floor area. The window sill shall not be over thirty-six (36) inches from
the floor.Windows shall be operable.

a. Client bedrooms shall be located so as to minimize the entrance of
unpleasant odors, excessive noise, and other nuisances.

b. Client bedrooms shall be directly accessible from the main corridor.
In no case shall a client bedroom be used for access to another client
bedroom nor shall a client bedroom be used for access to a required
outside exit.

c. All client bedrooms shall be so located that the client can travel from
his/her bedroom to a living room, day room, dining room, or toilet or
bathing facility without having to go through another client’s
bedroom.

d. A facility shall ensure that each single occupancy bedroom has a floor
area of at least one hundred (100) net square feet, exclusive of
bathrooms, closets or storage space; and that each multiple occupancy
bedroom has a floor area of at least eighty (80) net square feet for each
client. There shall be no more than two (2) clients per bedroom. The
facility shall strive to maintain a homelike environment.

a. Single beds shall be provided with good grade mattresses at least four (4)
inches thick. Cots and roll-away beds shall not be used. Each client in the
facility shall have his/her own bed. Cots, bunk beds or portable beds are
not allowed.

b. Each bed shall be equipped with a pillow and clean linens to include
sheets, pillow cases, spreads and blankets. An adequate supply of such
linens shall be provided at all times to allow for a change of linen at least
once a week.

c. Chest of drawers or similar adequate storage space shall be
provided for the clothing, toilet articles, and personal belongings of
each client.

d. Adequate closet space shall be provided for each client.

e. An adequate number of comfortable, sturdy chairs shall be
provided.
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f. The opportunity for personal expression shall be permitted.

g. A client shall be permitted to use personal furnishings in lieu of
those provided by the licensed facility, when practical.

3. Common Space.

a. The facility shall provide common areas to allow clients the opportunity
for socialization.

b. Common areas for leisure shall be at least sixty (60) square feet per person
per licensed capacity.

c. Dining rooms and leisure areas shall be available for use by clients at
appropriate times to provide periods of social and diversified individual
and group activities.

d. The facility’s common areas shall be accessible and maintained to provide
a clean, safe, and attractive environment for the clients.

e. Space used for administration, sleeping, or passage shall not be considered
as dining or leisure space.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.21.5

Living Room. Living rooms, dayrooms, and/or recreation rooms shall be
provided for clients and visitors. Each licensed facility shall provide at least
two (2) areas for this purpose: one (1) for small groups such as a private visit
with relatives and friends; and one (1) for larger group activities. The living
room must be equipped with attractive, functional, and comfortable furniture
in sufficient number to accommodate all clients. A minimum of 18 square
feet per bed shall be provided.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.21.6

Dining Area. A dining area shall be provided which shall be adequate to seat all
clients at the same meal seating. The dining area may also be used for social,
recreational, and/or religious services when not in use as a dining facility. A
minimum of 15 square feet per client shall be provided.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.21.7

Toilet and Bathing Facilities.

1. There shall be adequate toilet, bathing and hand washing facilities in
accordance with the current edition of the State Sanitary Code.
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One bathroom shall serve no more than four beds.

Each bathroom shall contain wash basins with hot and cold water, flush toilets
and bath or shower facilities with hot and cold water according to client care
needs.

Bathrooms shall be located so that they open into a hallway, common area or
directly into the bedroom. If the bathroom only opens directly into a bedroom,
it shall be for the use of the occupants of that bedroom only.

Each bathroom shall be properly equipped with toilet paper, towels, soap, and
other items required for personal hygiene, unless clients are individually given
such items. Tubs and showers shall have slip-proof surfaces.

. A facility shall provide toilets, baths and showers which allow for individual

privacy, unless clients require assistance for care.

. A facility’s bathrooms shall contain mirrors secured to the walls at convenient

heights and other furnishings necessary to meet the client’s basic hygienic and
grooming needs.

. A facility’s bathrooms shall be equipped to facilitate maximum self-help by

clients. Bathtubs and showers shall be equipped with grab bars, towel racks
and non-glass shower enclosures. Commodes shall be equipped with grab
bars.

. Toilets, wash basins and other plumbing or sanitary areas in a facility shall be

maintained in good operating condition at all times.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.21.8

Laundry. The facility shall have provisions to provide laundry services that
are adequate to handle the needs of the clients, including those with
incontinence.

1. The laundry shall be located in a specifically designated area and shall
have adequate space for sorting, processing and storage of soiled
material. Laundry rooms or soiled linen storage areas shall not open
directly into a client's bedroom or food service area. Soiled materials shall
not be transported through the food service area. The laundry area shall
be kept clean and orderly.

2. If acommercial laundry is used, separate storage areas shall be provided
for clean and soiled linens.
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3. Adequate and effective lint traps shall be provided for dryers.

4. When laundry chutes are provided, they shall have a minimum diameter of
two (2) feet; and shall be installed with flushing ring, vent, and drain.

5. A functional automatic sprinkler shall be provided at the top of the
laundry chute and in any receiving room for a chute.

6. A self-closing door shall be provided at the bottom of the chute.

7. Laundry equipment shall be of the type to adequately perform the laundry
needs of the facility. The equipment shall be installed to comply with all
local and state codes.

8. There shall be a separate and designated area for the storage of clean linen.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.21.9  Kitchen. In facilities with 16 or more clients, commercial cooking equipment
must comply with NFPA 96, "Standard for Ventilation Control and Protection
of Commercial Cooking Operations".

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 22 PHYSICAL PLANT: GENERAL

Rule 4.22.1  Licensed Facility Classification. To qualify for a license, the facility shall
be designed to serve the type of clients to be admitted and shall meet the
requirements as set forth in these regulations.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.22.2  Location. Facilities shall be located so that they are free from undue noise,
smoke, dust, or foul odors.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.22.3  Site. The proposed site for the facility must be approved by the licensing
agency. Factors to be considered in approving a site shall be convenient to
medical and hospital services, an approved water supply and sewage disposal,
community services, services of an organized fire department, and the
availability of labor supply. No more than one-third (1/3) of a site shall be
covered by a building(s) except by special approval of the licensing agency.
Where such approval is granted, the structure will be required to have a living
room, day room, sun room, and recreational areas adequate to compensate for
lack of required outside area.
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SOURCE: Miss. Code Ann. §41-75-13

Rule 4.22.4  Local Restrictions. The site and structure of all licensed facilities shall
comply with local building, fire, and zoning ordinances. Proof of compliance
shall be submitted to the licensing agency.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.22.5 Transportation. Licensed facilities shall be located on streets or roads which
are passable at all times.
1. The facility shall have the capacity to provide or to arrange transportation as

necessary for the following:

a. Medical services, including ancillary services for medically related care
(e.g., physician, pharmacist, therapist, podiatrist);

b. Personal services, including barber/beauty services;
c. Personal errands; and
d. Social/recreational opportunities.

2. All vehicles used to transport clients shall maintain current
licenses/registrations.

3. When transportation services are provided by the facility, whether directly or
by third party contract, the facility shall document and ensure that each driver

has a valid driver’s license, that drivers have an insurable driving record, and
that they are trained/experienced in assisting clients.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.22.6  Communications. There shall be not less than one telephone in the licensed
facility and such additional telephones as are necessary to summon help in
the event of fire or other emergency. The telephone shall be listed under the
official licensed name of the facility.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.22.7  Occupancy. No part of the licensed facility may be rented, leased, or used
for any purpose not related to the operation of the licensed facility.

SOURCE: Miss. Code Ann. 841-75-13
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Rule 4.22.8  Basement. The basement shall be considered as a story if one-half (1/2) or
more of its clear height is above the average elevation of the ground adjoining
the building on all sides. No client shall be housed on any floor that is below
ground level.

SOURCE: Miss. Code Ann. 841-75-13

Subchapter 23 SUBMISSIONS OF ARCHITECTURALPLANSAND
SPECIFICATIONS

Rule 4.23.1  Minor Alterations and Remodeling. It is not necessary for an entity to
submit plans to Health Facilities provided such are just minor alterations and
remodeling which do not affect the structural integrity of the building, change
functional operation, affect fire safety, or affect the license bed capacity. A
detailed explanation of the proposed alteration or remodeling must be
submitted to and approved by the licensing agency prior to such renovation.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.23.2  First Stage Submission-Preliminary Plans. First stage or preliminary
plans shall include:

1. Plot plan showing size and shape of entire site; location of proposed
building and any existing structure(s); adjacent streets, highways,
sidewalks, railroads, etc., all properly designated; and size, characteristics,
and location of all existing public utilities.

2. Floor plan showing over-all dimensions of building(s); location, size, and
purpose of all rooms; location and size of all doors, windows, and other
openings withswing of doors properly indicated; dimensions of all
corridors and hallways; andlocation of stairs, elevators, dumbwaiters,
vertical shafts, and chimneys.

3. Outline specifications giving kinds and types of materials.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.23.3  Final Stage Submission-Working Drawings and Specifications.

1. Final stage or working drawings and specifications shall include:
a. Architectural drawings

b. Structural drawings
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c. Mechanical drawings to include plumbing, heat, and air-conditioning
d. Electrical drawings
e. Detailed specifications

2. Approval of working drawings and specifications shall be obtained
from the licensing agency in writing prior to the beginning of actual
construction.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.23.4  Preparation of Plans and Specifications. The preparation of drawings and
specifications shall be executed by or under the immediate supervision of an
architect who shall supervise construction and furnish a signed statement that
construction was performed according to plans and specifications approved by
the licensing agency.

SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.23.5 Contract Modifications. Any contract modification which affects or changes
the function, design, or purpose of a facility shall be submitted to and approved
by the licensing agency prior to the beginning of work set forth in any contract
modification.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.23.6  Notification of Start of Construction. The licensing agency shall be
informed in writing at the time construction is begun.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.23.7  Inspections. The licensing agency or its authorized representatives shall have
access at all times to inspect work in progress and the owner shall ascertain that
proper facilities are made available for such access and inspection.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.28.8  Limit of Approval. If construction is delayed for a period exceeding six (6)
months from the time of approval of final working plans and specifications, a
new evaluation and/or approval shall be obtained from the licensing agency.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.23.9 Water Supply, Plumbing, Sewerage Disposal. The water supply and
sewerage disposal shall be approved by the local county health department or
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the appropriate division within the Mississippi State Department of Health. No
system of water supply, plumbing, sewerage, garbage, or refuse disposal shall
be installed nor any such existing system materially altered or extended until
complete plans and specifications for the installation, alteration, or extension
have been so approved and submitted to the licensing agency for review and
final determination.

SOURCE: Miss. Code Ann. 841-75-13
Subchapter 24 GENERALBUILDING REQUIREMENTS

Rule 4.24.1  Structural Soundness and Repair. The building shall be structurally sound,
free from leaks and excessive moisture, in good repair, and painted at
sufficient intervals to be reasonably attractive inside and out. Walls and ceilings
of hazardous areas shall be one (1) hour fire resistance rating.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.2 Heating and Cooling Systems. Adequate heating and cooling systems shall be
provided to maintain inside temperature between 68 degrees Fahrenheit and 78
degrees Fahrenheit depending on the season.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.3  Lighting. Each client's room shall have artificial light adequate for reading and
other uses as needed. There should be a minimum brightness of ten (10) foot
candles of lighting for general use in clients' rooms and a minimum brightness
of thirty (30) foot candles of lighting for reading purposes. All entrances,
hallways, stairways, ramps, cellars, attics, storerooms, kitchens, laundries, and
service units shall have sufficient artificial lighting to prevent accidents and
promote efficiencyof service. Night lights shall be provided in all hallways,
stairways, toilets, and bathing rooms.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.4 Emergency Lighting. At least one functioning, battery-operated emergency
light shall be provided in each hallway.

SOURCE: Miss. Code Ann. 8§41-75-13
Rule 4.24.5  Screens. All screen doors and non-stationary windows shall be equipped
with tight fitting, full length, sixteen (16) mesh screens. Screen doors shall

swing out and shall be equipped with self-closing devices.

SOURCE: Miss. Code Ann. §41-75-13
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Rule 4.24.6  Floors. All floors shall be smooth and free from defects such as cracks and
shall be finished so that they can be easily cleaned.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.7  Walls and Ceilings. All walls and ceilings shall be of sound construction,
with an acceptable surface, and shall be maintained in good repair.

SOURCE: Miss. Code Ann. 841-75-13
Rule 4.24.8 Ceiling Height. All ceilings shall have a height of at least seven (7) feet,

exceptthat a height of six (6) feet six (6) inches may be approved for
hallways or toilets and bathing rooms where the lighting fixtures are recessed.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.9 Ramps and Inclines. Ramps and inclines, where installed for the use of
clients, shall not exceed one (1) foot of rise in twelve (12) feet of run, shall be
furnished with a non-slip floor, and shall be provided with handrails on both
sides.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.10 Door Swing. Exit doors, other than from a living unit, shall swing in the
direction of exit from the structure.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.11 Floor Levels. All differences in floor levels within the building shall be
accomplished by stairs of not less than three (3) six-inch risers, ramps, or
inclines, and shall be equipped with handrails on both sides.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.12 Space Under Stairs. Space under stairs shall not be used for storage purposes.
All walls and doors shall meet the same fire rating as the stairwell.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.13 Interior Finish and Floor Coverings. Interior finish and decorative
material shall be not less than Class B and floor covering shall have a flame
spread not to exceed 75.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.14 Fire Extinguishers. Fire extinguishers of number, type, and capacity
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appropriate to the need of the facility and shall be provided for each floor and
for special fire hazard areas such as kitchen, laundry, and mechanical room. All
extinguishers shall be of a type approved by the licensing agency. A
vaporizing liquid extinguisher (such as carbon tetrachloride) will not be
approved for use inside the building. Extinguishers shall be inspected and
serviced periodically as recommended by the manufacturer. The date of
inspection shall be entered on a tag attached to the extinguisher and signed
by a reliable inspector such as the local fire marshal or representative of a fire
extinguisher servicing company.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.15 Smoke Detectors. Smoke detectors shall be installed in each hallway no
more than thirty (30) feet apart and in each bedroom and storage room.

SOURCE: Miss. Code Ann.841-75-13
Rule 4.24.16 Trash Chutes. Trash chutes are prohibited.
SOURCE: Miss. Code Ann. 841-75-13

Rule 4.24.17 Housekeeping and Maintenance. The interior and exterior of the
licensed facility shall be maintained in an attractive, safe and sanitary
condition.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.18 Pest Control. Pest control inspections and, if necessary, treatments, shall be
made to control pests, vermin, insects and rodents, at a minimum of once
every ninety (90) days, by a company that is licensed by the State of
Mississippi. The licensing agency may, in its discretion, require more
frequent inspections and treatments. The inspection and treatment reports
shall be maintained at the licensed facility.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.19 Water Temperature. The facility shall have a system in place to control
water temperature to prevent burns and ensure client safety. The temperature
of hot water at plumbing fixtures used by clients shall not exceed 115 degrees
Fahrenheit and no less than 100 degrees Fahrenheit. Hot water temperature
for each faucet shall be monitored on a weekly basis. Documentation shall be
maintained in the facility for 12 months.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.20 Combustion Air. Combustion air to all equipment requiring such must come
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from the outside.
SOURCE: Miss. Code Ann. §41-75-13

Rule 4.24.21 Basement. The basement shall be considered as a story if one-half (1/2) or
more of its clear height is above the average elevation of the ground adjoining
the building on all sides. No client shall be housed on any floor that is below
ground level.

SOURCE: Miss. Code Ann. §41-75-13
Subchapter 25 BUILDING REQUIREMENTS
Rule 4.25.1 Building Protection. Facilities shall be constructed to have:

1. Automatic Sprinklers Required. Facilities licensed after the effective
date of these regulations shall be protected throughout by a supervised
automatic sprinkler system installed in accordance with the current
edition of NFPA 13, Installation of Sprinkler Systems.

2. One hour fire resistance rating as prescribed by the current edition of
the National Fire Protection Association (NFPA) Standard 220, types of
Building Construction. (Example: Type Il (111), or Type V (I11).

3. No mobile structures are acceptable for housing clients.
SOURCE: Miss. Code Ann. 8§41-75-13

Rule 4.25.2 Multi-story Building. Elevator Required. No client shall be housed ina
building three stories and above unless the building is equipped with an
elevator. The minimum cab size of the elevator shall be approximately six
(6) feet eight (8) inches by five (5) feet and constructed of metal. The
width of the shaft door shall be at least three (3) feet six (6) inches. The
load weight capacity shall not be less than 2,500 pounds. The elevator
shaft shall be enclosed by construction of not less than a two-hour fire
resistive rating. Elevators shall not be counted as required exits.

SOURCE: Miss. Code Ann. 841-75-13

Rule 4.25.3 Hazardous Areas and Combustible Storage. Heating apparatus and
boiler and furnace rooms, basements, or attics used for the storage of
combustible material and workrooms shall be classified as hazardous
areas and shall be separated from other areas by construction having a fire
resistive rating of at least one (1) hour.

SOURCE: Miss. Code Ann. 841-75-13
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Rule 4.25.4 Stairs. Stairs shall be enclosed with at least one-hour fire rated
construction.

1. Handrails shall be provided on both sides of the stairs.
2. The width of the stairs shall not be less than forty-four (44) inches.
3. The stairs shall be well lighted at all times.

SOURCE: Miss. Code Ann. §41-75-13

Rule 4.25.5 EXxit Doors. Exit doors shall meet the following:

1. At least t